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Introduction
The Tavistock and Portman NHS Foundation Trust (the Trust) is a specialist mental health 
Trust which provides psychological, social and developmental approaches to understanding 
and treating emotional disturbance and mental ill health, and to promoting mental 
well-being.  It has a national and international reputation based on excellence in service 
delivery, clinical innovation, and high-quality clinical training and workforce development. 

The Trust provides specialist out-patient services, both on site and in many different 
community settings, offering assessment and treatment, and a full range of psychological 
therapies for patients of all ages. In addition, in Camden it provides an integrated health 
and social care service for children and families.  The Trust does not provide in-patient 
treatment, but has a specific expertise in providing assessment and therapy for complex 
cases including forensic cases.  It offers expert court reporting services for individual and 
family cases. 

It has a national role in providing mental health training, where its training programmes 
are closely integrated with clinical work and taught by experienced clinicians.  One of its 
strategic objectives is that trainees and staff should reflect the multi-cultural balance of the 
communities where the Trust provides services.  A key to the effectiveness and high quality 
of its training programmes is its educational and research links with its university partners, 
University of East London, the University of Essex and Middlesex University.

Core Purpose

The Trust is committed to improving mental health and emotional well-being.  We believe 
that high-quality mental health services should be available to all who need them.  Our 
contribution is distinctive in the importance we attach to social experience at all stages 
of people’s lives, and our focus on psychological and developmental approaches to the 
prevention and treatment of mental ill health.   
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We make this contribution through:

•	 Providing relevant and effective patient services for children and families, young people 
and adults, ensuring that those who need our services can access them easily.

•	 Providing education and training aimed at building an effective and sustainable NHS 
and Social Care workforce and improving public understanding of mental health.

•	 Undertaking research and consultancy aimed at improving knowledge and practice and 
supporting innovation.

•	 Working actively with stakeholders to advance the quality of mental health and mental 
health care, and to advance awareness of the personal, social and economic benefits 
associated with psychological therapies.
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Part 1: Statement on Quality from the Chief Executive
The annual quality account report is an important 
way for the Trust to report on quality and show 
improvements in the services we deliver to local 
communities and stakeholders.  This year has seen 
the development of the Tavistock and Portman 
three year Clinical Quality Strategy much of which 
has been reflected in this year’s chosen priorities.  
 
The Strategy complements the Trust’s five year 
ambitions and two year strategic objectives and 
reflects national and local priorities. The Board 
of Directors is ultimately responsible for ensuring 
that we continue to raise the bar on all our quality 
initiatives.

Embedded within the Trust is a genuine desire to improve each year the quality of our services 
across a number of broad headings, including:

•	 The experience that our patients and students have when they visit us;

•	 The effectiveness of the wide variety of treatments our patients receive from us;

•	 The way we collect, protect and store information about our patients, and report and use 
information about the outcome of patients’ treatment; 

•	 The value we place on all our staff and their wellbeing, fostering leadership, innovation 
and personal accountability to deliver the best possible services;

•	 The way we communicate with all those who use or are interested in our services, to keep 
them informed and to take their views into account.

The Trust welcomed the Care Quality Commission in January for a routine assessment and 
the report is currently awaited.  We are committed to driving improvement and a culture of 
excellence throughout the organisation.   We are pleased that 94% of patients continue to 
feel the help they receive at the Trust as ‘good’ that they are treated well and listened to and 
work closely with our patients including involving many on interview panels, listening to their 
stories at our Board of Directors’ meetings and the Annual General Meeting. 

We continue to have relatively small numbers of incidents and a good record on safeguarding 
with strong leadership in the Medical Director.  Our staff consistently recommend the trust 
as a place to work or receive treatment but we know that we still have some work to do to 
address long hours of working. We have looked at supporting an open culture, appointing a 
Freedom to Speak Up Guardian in advance of national timescales.

The Trust has also had challenges through the year which we continue to focus on.  Increasing 
referrals in our very successful Gender Identity Development Service (GIDS) and City and 
Hackney Psychotherapy Consultation Service have seen waiting times increase longer than 
we would wish, and we are working on improving access.  The Trust also introduced a new 
electronic patient system during the year and have been working hard to ensure that all 
staff are confident to use this, and that we can most effectively harness the data to drive 
performance. 

Paul Jenkins, Chief Executive, Tavistock and Portman



Quality Account for The Tavistock and Portman NHS Foundation Trust 2015/166

You will find more details in the next section and throughout the report about our progress 
towards our priority areas as well as information relating to our wider quality programme. 
Some of the information is, of necessity, in rather complex technical form, but I hope the 
glossary will make it more accessible.  However, if there are any aspects on which you would 
like more information and explanation, please contact Marion Shipman (Associate Director 
Quality and Governance) at mshipman@tavi-port.nhs.uk, who will be delighted to help you.

I confirm that I have read this Quality Report which has been prepared on my behalf.  I have 
ensured that, whenever possible, the report contains data that has been verified and/or 
previously published in the form of reports to the Board of Directors and confirm that to the 
best of my knowledge the information contained in this report is accurate.

Paul Jenkins 
Chief Executive
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Achievements in Quality
We are proud to report that, in addition to our Quality Priorities, during the year 2015/16 we 
achieved the following:

•	 City and Hackney Primary Care Psychotherapy Consultation Service, was named British 
Medical Journal’s 2015 Mental Health Team of the Year. The service was established at the 
request of GPs in Hackney and since it started, it’s continued developing to meet the needs 
local GPs identify for their patients. The service’s achievements are based on partnership 
working with commissioners, GPs and patients. This is a prestigious award and so is a 
great acknowledgement of the excellent, innovative work undertaken by this service.

•	 We were successful in our bid to provide a brand new service in Camden. The Team 
around the Practice (TAP) is partly based on our award winning City and Hackney Primary 
Care Psychotherapy Consultation Service model. Provided in partnership with Mind in 
Camden, the service opened in July 2015. It offers a range of tailored interventions to 
support a busy primary care workforce. 

•	 In April, The Trust held a Patient & Public Involvement (PPI) event. David Gilbert, an expert 
in PPI, opened the day and a number of our PPI Champions spoke too. The event gave us 
an opportunity to find out more about best practice initiatives across our Trust, to hear 
about work in other health trusts and to discuss the barriers to engagement and how 
these can be overcome. A fruitful discussion followed about our own PPI agenda and 
future planning. 

•	 At the start of April, a new Family Drug and Alcohol Court (FDAC) opened its doors 
in Sussex. The Family Drug and Alcohol Court sees parents who are subject to care 
proceedings offered intensive help to tackle substance abuse. The scheme, which first 
launched in London seven years ago, has helped to increase the proportion of parents who 
are able to continue caring for their children. 

•	 Our FDAC featured in the law section of the Observer in May 2015. The article explores 
some of the successes and challenges FDAC has faced with a particular focus on a two 
case studies who have been through the family drug and alcohol court. 

•	 As a Stonewall Health Champion we have made a commitment to ensure that the clinical 
and training services we provide are accessible and that we’re a supportive, open employer 
who promises a fair, accessible place to work.  As part of this programme, the Trust held a 
training session in order to discuss Lesbian, Gay, Bisexual and Transgender (LGBT) issues in 
the workplace. The session was held on 24 April and was well attended. 

•	 The Trust welcomes the Family Nurse Partnership (FNP) national unit who moved into the 
new modular building at the Tavistock Centre site in May. The Trust held an event to mark 
the opening of the new building with our FNP colleagues.  An evaluation of the service has 
shown it was used by families and has the potential for positive outcomes. 
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•	 In July the Trust was named in the Health Service Journal’s top 100 places to work for the 
second year running. This is a real achievement and recognises our commitment to being 
a good employer. The work we do here is challenging at times, but it’s our dedicated, 
hardworking staff that makes the place what it is.

•	 October saw the ‘FOUND’ project launch as part of the TaviArt Project. The project 
explores the meaning of things that can be ‘found’ in and around the Tavistock Centre 
and will result in a collaborative multi-media quilt of found things.

•	 November saw the launch of Haringey Thinking Space. The launch follows the success of 
the Tottenham Thinking Space project, which was launched in 2013 following the London 
riots in 2011. Like the Tottenham project, the work in Haringey will involve working with 
communities to build resilience and improve individual and community well-being.

•	 I	am	Leo, a documentary film for CBBC aimed at 6-12 year olds which focused on one 
of our Gender Identity Development Service (GIDS) patients, has won a Children’s BAFTA 
for best factual programme. Mending	Young	Minds, the two part Radio 4 series was first 
broadcast in August and September and again in November and is available online.

•	 At the beginning of January the Women and Equalities committee released a report 
about transgender equality and GIDS was mentioned. The report highlighted issues trans 
people are facing in health, social care, education and other publically provided services. 
GIDS were noted for the good work they are doing in the area. In response to the report, 
we published a blog article on our website. The service continues to feature regularly in 
the press, on TV and on the radio.

•	 The yearly statistic for the Experience of Questionnaire (ESQ) question ‘recommend 
to friend or family member’ has exceeded the target of 90%. The PPI team has been 
highly commended by NHS England this year – who asked the Tavistock and Portman 
NHS Foundation Trust to do a spotlight presentation at their yearly celebration event, 
encouraging other trusts to listen and feedback to freetext given in the ESQ. “I	think	the	
work	you	are	doing	is	inspirational” – Grainne Bellenie (Deputy Programme Manager – 
NHS England)
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What is the project?
The Family Nurse Partnership (FNP), or Nurse-Family Partnership (NFP) as it is known in the United States, has one of the 
strongest evidence bases of any early childhood preventive programme. The FNP National Unit works in partnership to 
improve the health, social and economic wellbeing of young parents and their babies.

Who is the service for?
The Family Nurse Partnership (FNP) is a voluntary home visiting programme for first time 
young mums, aged 19 years or under. A specially trained family nurse visits the young 
mum regularly, from the early stages of pregnancy until their child is two. The FNP 
programme aims to enable young mums to: 

•	 Have a healthy pregnancy
•	 Improve their child’s health and development
•	 Plan their own futures and achieve their aspirations.

Outcomes
The FNP programme was introduced in England in 2007. Initial testing began in 10 test sites, which were the subject of a 
formative evaluation by Professor Jacqueline Barnes of Birkbeck, University of London. The evaluation showed that FNP can 
be delivered well in the UK, that families liked it and the potential for positive outcomes was good. On this basis, FNP was 
expanded to cover more areas and is now well-established in England.

Family Nurse Partnership (FNP)
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1.2 Overview of Quality Indicators 2015/16 
 
The following table includes a summary of some of the Trust’s quality priority achievements 
with the RAG status, along with the page number where the quality indicator and 
achievement are explained in greater detail.

Target

Child and Adolescent Mental Health Service Outcome Monitoring Programme

For 75% of patients who complete the Goal-Based Measure (GBM) to achieve an improvement in 
their score on the GBM, from Time 1 to Time 2, on at least two targets (goals).

Adult Outcome Monitoring Programme

For the Total CORE scores to indicate an improvement from Pre-assessment (Time 1) to End of 
Treatment (Time 2) for 50% of patients.

Access to Clinical Service and Health Care Information for Patients and Public

PPI team to develop a quarterly PPI newsletter for Trust staff and service users to include updates 

on patient stories

PPI Newsletters to be available on the Trust website

Following launch of the newsletter, a Visual Straw Poll to be run on awareness of the newsletters

RAG 

Status*
Achievement

Page 
No

Patient and Public Involvement

To provide a service user for every clinical interview panel that requests a service user panel 
member.

59%* 40

      83% 40

71% 41

Achieved 42

Achieved 42

Achieved 42

Achieved 43

To gain feedback from the service users who participate in interview panels.  Feedback will be 
gained regarding three areas: preparation for the panel, participating in the panel and the debrief 
process. The PPI team will contact every service user who participates on an interview panel. Achieved 43

Patient Safety Indicators

34

78

32

     33

Patient safety incidents

Child and Adult Safeguarding alerts

*Please note that our performance in Q4 was 83%

For 80% of patients (attending CAMHS who qualify for the CQUIN) to complete the Goal-Based 
Measure (GBM) at Time 1 and after six months or, if earlier, at the end of therapy/treatment 
(known as Time 2).
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Target

Maintaining a High Quality, Effective Workforce  

Completion of Local Induction

Clinical Effectiveness Indicators

Attendance at Mandatory INSET Training

Patient Satisfaction

Percentage of patients that rated  the overall help they had received as good: 
Quarter 1 
Quarter 2 
Quarter 3 
Quarter 4

RAG 

Status*
Achievement

Page 
No

ESQ Return

    85% 34

    96%  35

 46

Did not attend rate

Waiting time breaches

      12.4%

      8.6%

   47

   47

Trust wide - first attendees

Trust wide - subsequent appointments

Attendance at Trust Wide Induction Days

Safeguarding of Children – Level 1 Training

Safeguarding of Children – Level 2 Training

Safeguarding of Children – Level 3 Training

    96% 35

Monitor number of staff with PDPs     99% 

Patient Experience Indicators
Complaints received     27 44

35

93% 
94% 
93% 
95% 

CAMHS number of service users reporting satisfaction with the service (rated the the help they had 
received from the Trust as ‘good’.) 
Quarter 1 
Quarter 2 
Quarter 3 
Quarter 4

 
94% 
94% 
93% 
97%

    46

Total Trust wide - number (%) of patients attending a first appointment 11 or more weeks after referral 
received 
Internal causes 
External causes

 

     57 (1.9%)
     24 (0.8%) 
     33 (1.1%)

 48

*These figures are based on services which have 11 week referral to first appt target (Services include: Adult, CYAF and Portman). City and 
Hackney and Gender Identity Development service are not included in these figures as they a national 18 week first appt target. Westminster 
and First Step services are not included due to having no waiting time target due to the nature of work they provide.
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Part 2: Priorities for Improvement and Statements of 
Assurance from the Board

2.1 Our quality priorities for 2016/17
The priorities for 2016/17 which are set out in this report have been arranged under the three 
broad headings which, put together, provide the national definition of quality in NHS services: 
patient safety, clinical effectiveness and patient experience. Progress on achievement of these 
priorities will be reported in next year’s Quality Accounts. 

Patient Safety

Priority 1: Improving the physical health of patients receiving treatment, part of the ‘Living 
Well’ programme

Priority 2: Identifying and managing issues of domestic abuse and violence

Priority 3. Self-harm and suicide 

Clinical Effectiveness

Priority 4: Child and adolescent mental health service (CYAF) outcome monitoring programme 

Priority 5: Young adult and adult outcome monitoring programme

Priority 6: Increase use of clinical audit and quality improvement methodologies across the 
Trust to support improvements in services

Patient Experience

Priority 7: Improve awareness and levels of engagement for service users: ‘Word of Mouth’ 
project

Priority 8: Patient involvement with physical healthcare within the ‘Living Well’ programme 

Priority 9: ESQ data developments – integrating the use of ESQ data to improve services
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How we choose our priorities
In looking forward and setting our goals for next year, our choice of quality priorities has been 
based on wide consultation with a range of stakeholders over the last year.  We have chosen 
those priorities which reflect the main messages from these consultations, continuing to focus 
on measurable outcomes from our interventions, focusing on improving the physical as well as 
mental health of our patients, improving the identification and management of patients where 
there is evidence of domestic abuse or violence, and ensuring that there is increased awareness 
and levels of engagement for service users. 

Camden CCG (Clinical Commissioning Group, see Glossary) and our clinical commissioners 
from other boroughs have played a key role in determining our priorities through review of the 
2015/16 targets and detailed discussion to agree CQUIN targets for 2016/17. 

Our Quality Stakeholders Group has been actively and effectively involved in providing 
consultation on clinical quality priorities and indicators.  This group includes patient, Governor 
and non-executive director representatives along with the Patient and Public Involvement (PPI) 
Lead, Associate Director Quality and Governance and is chaired by the Quality and Patient 
Experience Director.  The Governors Clinical Quality Group has played a key role in helping us 
to think about some of our quality priorities for next year. 
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Patient Safety 
Priority 1: Improving the physical health of patients receiving treatment: ‘Living Well’ 
programme

We have agreed with our commissioners, as part of our CQUIN targets for 2016/17, to 
establish a ‘Living Well’ programme covering a number of public health issues including 
smoking, alcohol, healthy eating and stress management. This is in addition to developing 
further the provision of individual support for staff and patients around smoking cessation 
and alcohol use which was a priority during 2015/16.  This is also one of the Trust’s Sign up to 
Safety goals.  This priority will be supported in delivery by the Patient and Public Involvement 
Team (PPI) – see Priority 8. 

 

 

 

 
Measure Overview 
 
We plan to use a number of different measures to evidence compliance with the targets 
including the development and dissemination of patient and staff information; development 
of a ‘Living Well’ programme which is then evaluated by attendees; evidence of ongoing 
individual support for staff and patients; staff training to deliver Brief Advice for smoking and 
alcohol and ongoing monitoring to embed the use of physical health forms.  

How we will collect the data for this target 
 
Patients, carers and staff will be involved in developing a ‘Living Well’ programme which will 
then be delivered during the year.  Data will be collected on numbers recruited and feedback 
obtained from participants.  Staff information will be provided to increase knowledge of 
the programme and provide training to deliver very brief advice to patients on alcohol and 
smoking.  This will be monitored from the physical health forms.  Individual and self-referrals 
to the Physical Health Specialist Nurse will continue, with use of the service monitored and 
evaluated at the end of the year.  

Monitoring our Progress 
 
We will monitor our progress towards achieving our targets on a quarterly basis, providing 
reports to the Patient Safety and Clinical Risk Workstream, the Clinical 

1. Improving the physical health of patients receiving treatment

Targets for 2016/17
This priority continues but with new elements from last year

1. Develop and deliver the ‘Living Well’ programme

2. Provide staff information and training to increase knowledge of the ‘Living Well’ programme, its relevance 
and benefits and increase numbers trained to deliver very brief advice on smoking and alcohol 

3. Increase individual support for patients around physical health issues including smoking cessation and alcohol 
use
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Quality Safety and Governance Committee, the Board of Directors, Camden CCG and our 
clinical commissioners from other boroughs.  The Physical Healthcare Specialist Nurse for the 
Trust will ensure that if expected levels of assurance are not achieved, an appropriate action 
plan to address this will be put in place. 

Priority 2: Improving and managing issues of domestic violence and abuse

We have agreed with our commissioners, as part of our CQUIN targets for 2016/17, to 
embed the domestic violence and abuse programme established in 2015/16.  This priority is 
also one of the Trust’s Sign up to Safety goals.

 

Measure Overview

We plan to provide training in the use of an assessment tool to Team Managers and ensure 
that 95% of eligible clinical staff receive Level 2 and 3 domestic violence and abuse training 
during the year.  

 
How we will collect the data for this target

Data will be collected for those attending training and a quarterly report drafted. 

Monitoring our Progress

We will monitor our progress towards achieving our domestic abuse and violence targets on 
a quarterly basis, providing reports to the Patient Safety and Clinical Risk Workstream, the 
Clinical Quality Safety and Governance Committee, the Board of Directors, Camden CCG and 
our clinical commissioners from other boroughs.  The Lead for Domestic Abuse and Violence 
for the Trust will ensure that if expected levels of assurance are not achieved, an appropriate 
action plan to address this will be put in place.

 

2. Identifying and managing issues of domestic violence and abuse

Targets for 2016/17
This priority continues from last year

1. 95% of team managers trained to use the CAADA-DASH assessment tool (competency) 

2. 95% of eligible clinical staff to receive Level 2 & 3 domestic abuse and violence training.
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Priority 3: Self harm and suicide

We have chosen this priority because of the importance of the national suicide prevention 
strategy, and because self-harm is very important to address.  It is particularly prevalent in 
some of the clinical populations that we assess and treat e.g. adolescents.   We have recently 
produced new Trust policies on the prevention of suicide, and on the management of self-
harm, and have updated our clinical risk procedure accordingly.  This priority is also one of the 
Trust’s Sign up to Safety goals. 

Measure Overview

Trust wide induction for all new staff already includes an update on suicide and self-harm 
as does the twice yearly staff mandatory training INSET days.  For clinicians we will provide 
termly teaching sessions on clinical risk assessment and self-harm for both children and adult 
directorates.  All clinicians should attend one of these sessions at least once every three years 
and demonstrate a measurable increase in this knowledge.  

How we will collect the data for this target

A record of attendance at the planned training sessions will be recorded with a target of 80% 
attendance.  Clinician’s knowledge and retention of clinical risk assessment teaching will be 
assessed via a specifically tailored questionnaire.  The target will be that 80% of attendees 
have an increase in their assessment score following training.  The existing Experience of 
Service Questionnaire (ESQ) will be updated and used to measure the experience of a patient 
for support on clinical risk and safety issues.  

Monitoring our Progress

We will monitor our progress towards achieving our self-harm and suicide targets on a 
quarterly basis, providing reports to the Patient Safety and Clinical Risk Workstream, the 
Clinical Quality Safety and Governance Committee, the Board of Directors, Camden CCG and 
our clinical commissioners from other boroughs.  The Safety Lead for the Trust will ensure that 
if expected levels of assurance are not achieved, an appropriate action plan to address this will 
be put in place.

3. Self harm and suicide

Targets for 2016/17 
This is a new priority for 2016/17

1. To increase clinician’s knowledge and awareness of the clinical risk assessment and management of self-harm 
and suicide with 80% attendance

2. To improve patient experience of clinical risk and safety in the Trust with 80% increase in attendee 
assessment score following training. 
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Clinical Effectiveness
Priority 4: Child, Adolescent and Young Adult (CYAF) Mental Health Service Outcome 
Monitoring Programme

For our Child and Adolescent Mental Health Services (CAMHS), we have used the Goal-Based 
Measure again this year with patients referred to CAMHS. The Goal-Based Measure enables 
us to know what the patient or service user wants to achieve (their goal or aim) and to focus 
on what is important to them. As clinicians we wanted to follow this up to know if patients 
think they have been helped by particular interventions/treatments and to make adjustments 
to the way we work dependent on this feedback.

For CAMHS, Time 1 refers to the Pre-assessment stage, where the patient is given the Goal-
Based Measure to complete with their clinician when they are seen for the first time, where 
the patient decides what would like to achieve. Then, the patient is asked to complete this 
form again with their clinician after six months or, if earlier, at the end of therapy/treatment 
(known as Time 2), indicating whether or not they have achieved their goal/s.

Measure Overview

For our Child, Young Adult and Family Mental Health Services (CYAF), we plan to use the 
Goal-Based Measure again this year.  This is a commonly used measure in CYAF and we will 
be building further on the knowledge we have gained since 2012, with patients previously 
referred to the service.  The Goal-Based Measure enables us to know what the patient or 
service user wants to achieve (their goal or aim) and to focus on what is important to them. 

 

4. Child, Adolescent  and Young Adult Mental Health Service Outcome Monitoring            
    Programme

Targets for 2016/17 
This priority continues but with new elements from last year

1. For 80% of patients (attending CYAF) to complete the Goal-Based Measure (GBM) at the Pre-assessment 
stage (known as Time 1) and after six months or, if earlier, at the end of therapy/treatment (known as Time 2).

2. For 75% of patients who complete the Goal-Based Measure (GBM) to achieve an improvement in their 
score on the GBM, from Time 1 to Time 2, on at least two targets (goals).

3. Improve access to patient and team level data - developing a dashboard to provide ‘real-time’ data which 
is reviewed by teams to improve services.
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As clinicians we want to follow this up to know if patients think they have been helped by 
particular interventions/treatments and to make adjustments to the way we work depending 
on this feedback.

How we will collect the data for this target

Information is collected via the GBM questionnaire from patients and added to the Trust 
patient administration system.

Monitoring our Progress

A new patient administration system (Carenotes) implemented during 2015-16 replaced the 
previous outcome monitoring tracking system.  The new system identifies when patients and 
clinicians are due to be issued with outcome monitoring forms, and provides a clear way to 
record and track when these forms have been completed. 

We will monitor our progress towards achieving our outcome monitoring targets on a 
quarterly basis, providing reports to the Clinical Quality and Patient Experience Workstream, 
the Clinical Quality Safety and Governance Committee, the Board of Directors, Camden CCG 
and our clinical commissioners from other boroughs.  The Lead for Outcome Monitoring in 
CYAF will ensure that that if expected levels of assurance are not achieved, an appropriate 
action plan to address this will be put in place.
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Priority 5: Adult Outcome Monitoring Programme

For 2016/17, we plan to continue to focus on evaluating the change for adult patients (over 
25 years of age) from the pre-assessment phase to the End of Treatment.  The target has been 
increased from 50% to 65%. 

 

 

 
Measure Overview

The CORE (Clinical Outcomes for Routine Evaluation) system was designed to provide a 
routine outcome measuring system for psychological therapies.  The 34 items of the measure 
covers four dimensions: subjective well-being, problems/symptoms, life functioning and risk/
harm.

How we will collect the data for this target

Information is collected via the CORE questionnaire from patients and added to the Trust 
patient administration system.

Monitoring our Progress

A new patient administration system (Carenotes) implemented during 2015-16 replaced the 
previous outcome monitoring tracking system.  The new system identifies when patients and 
clinicians are due to be issued with outcome monitoring forms, and provides a clear way to 
record and track when these forms have been completed. 

We will monitor our progress towards achieving our outcome monitoring targets on a 
quarterly basis, providing reports to the Clinical Quality and Patient Experience Workstream, 
the Clinical Quality Safety and Governance Committee, the Board of Directors, Camden CCG 
and our clinical commissioners from other boroughs.  The Lead for Outcome Monitoring in 
Adult and Forensic services will ensure that if expected levels of assurance are not achieved, an 
appropriate action plan to address this will be put in place.

 

5. Adult Outcome Monitoring Programme

Targets for 2016/17 
This priority continues but with new elements from last year

1. For the Total CORE scores to indicate an improvement from Pre-assessment (Time 1) to End of Treatment 
(Time 2) for 65% of patients.
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Priority 6: Clinical audit and quality improvement developments 

For 2016/17, we plan to increase the use of clinical audit and quality improvement 
methodologies across the Trust to support improvements in the quality of our services. The 
Trust has recently introduced a tool for assessing the impact of service developments and 
improvements on the quality of care provided.

 
*Externally driven audits; local priorities; audits identified by directorate or specialist services; locally initiated 
projects by clinical staff

Measure Overview

Use of the Quality Impact Assessment (QIA) Screening tool will be introduced across the 
organisation to ensure that when services are developed the impact that changes may have 
on the quality of services is fully considered.  This priority also seeks to develop the use of 
clinical audit across the organisation. 

How we will collect the data for this target

The QIA Screening Tool will be monitored by the Management Team. The clinical audit 
implementation will be monitored via service line and directorate quarterly reporting. 

Monitoring our Progress

Completed audits will be submitted to the clinical audit lead who will arrange dissemination 
of findings through Trust wide audit and effectiveness events. The priority lead will ensure 
that where expected levels of assurance are not achieved, an appropriate action plan to 
address this will be put in place.

 

6. Clinical audit and quality improvement developments

Targets for 2016/17 
This is a new priority for 2016/17
 

1. Introduce the Quality Impact Assessment Screening tool across the organisation and evidence use in each 
service line where indicated.

2. Evidence that each directorate actively engages in all of the four clinical audit priority areas*, evidencing 
changes in practice in at least one.

Follow us

Search for Tavistock and Portman Training
tavistockandportman.ac.uk/training
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Patient Experience Involvement
Priority 7: Word of Mouth Project

The decision was taken to disband the Trust PPI committee and more clearly place 
responsibility for patient and carer involvement in the clinical and education and training 
directorates.  A steering group of interested stakeholders has been set up under the umbrella 
term ‘Word of Mouth’. The group will lead on providing direction, focus and support in 
providing activities and resources for patient, carers and their families as part of an overall 
contribution to holistic health and well-being allied to the Living Well programme.  

 

 
 
Measure Overview

A monthly steering group will be held comprising the Patient Involvement team, patients and 
carers, internal and external stakeholders, where progress will be monitored and projects 
determined by a panel.

How we will collect the data for this target

Minutes from the steering group to be made public and regular progress reports will be 
collected from each project.

Monitoring our Progress

1. Regular feedback from leads of each project

2. Successful risk assessments

3. Website and newsletter updates

 

7. Word of Mouth project

Targets for 2016/17 
This is a new priority for 2016/17

1. Develop a plan for raising awareness and levels of engagement for service users

2. Raise awareness among staff both at the Tavistock Centre and external sites to promote active engagement with 

the project

3. Launch a Visual Straw Poll on awareness of the Living Well Programme
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Priority 8: Patient involvement with physical healthcare – ‘Wellbeing’ project

To support delivery of the physical healthcare ‘Living Well’ project, Priority 1 above.  

 
Measure Overview

The PPI team will consult with patients and carers through a number of existing methods 
including focus groups and teaching sessions.  The team will raise awareness of the 
programme once developed, in order that patients and carers can be referred, and obtain 
feedback from programme participants.  

How we will collect the data for this target

Questionnaires and group consultations

Monitoring our Progress

We will monitor our progress towards achieving our targets on a quarterly basis, providing 
reports to the Clinical Quality and Patient Experience Workstream, the Clinical Quality 
Safety and Governance Committee, the Board of Directors, Camden CCG and our clinical 
commissioners from other boroughs.  The Lead for Patient Experience will ensure that action 
plans are in place when expected levels of assurance are not achieved. 

 

8. Patient involvement with physical healthcare – ‘Living Well Programme’

Targets for 2016/17 
This is a new priority for 2016/17

1. Consult with patients and carers on the scope and content of the Living Well Programme

2. Raise awareness of the Living Well Programme with patients and carers for self or clinical referral

3. Obtain feedback from programme participants and ensure that information is shared in PPI newsletters
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Priority 9: ESQ data developments – integrating the use of ESQ data to improve services

In 2016/17 we plan to establish quarterly team level ESQ data and provide regular feedback to 
patients and staff.

Measure Overview

The Patient Public Involvement (PPI) team coordinator will run monthly reports of all qualitative 
and quantitative feedback from ESQ data by team across the Trust. The Team administrator 
(who has clinical training) will analyse and theme this data, which will then be sent to 
directors to disseminate as appropriate to team leads.

How we will collect the data for this target

Monthly ESQ data from carenotes, to be stored on internal drives.

Monitoring our Progress

Monthly review by PPI team and local teams. Quarterly updates in PPI newsletter.

 

9. ESQ data developments – integrating the use of ESQ data to improve services

Targets for 2016/17 
This is a new priority for 2016/17

1. Establish quarterly analysis of team level ESQ data

2. Disseminate the analysis to teams, discussing and agreeing actions as required

3. Establish regular feedback mechanisms for patients and staff
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What is the project?
The Tavistock Adult Depression Study (TADS) aimed to produce findings which developed: 

•	 Specific understanding of how effective psychoanalytic psychotherapy treatment is in improving long-term 
treatment-resistant depression 

•	 A deeper understanding of the nature of this condition and of how it can be improved 
•	 A deeper understanding of the way in which this therapy works. 

 
The findings of TADS aim to contribute to the development of evidence-based medicine (EBM) in respect of 
the most common mental disorder. They will help the National Institute of Health & Care Excellence (NICE) as it 
further develops its recommendations for the treatment of depression.

Who is the service for?
This study aimed to help individuals with depression whose condition has not 
been satisfactorily improved by previous treatments. These treatments may 
have included medication, psychological therapy or both. The study evaluated 
the role of psychoanalytic psychotherapy as a treatment for these conditions. 

Outcomes
The TADS project started in 2002. Recruitment into the trial ended in March 2010 and the treatment/review 
period was completed in December 2011. The two-year follow-up period took place in December 2013. The 
outcome findings have been published in the open access journal World Psychiatry in September 2015. 

Tavistock Adult Depression Study (TADS)
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2.2   Statements of Assurance from the Board
This section contains the statutory statements concerning the quality of services provided by 
the Tavistock and Portman NHS Foundation Trust.  These are common to all quality accounts 
and can be used to compare us with other organisations.  

A review of our services 

During the reporting period 2015/16 the Tavistock and Portman NHS Foundation Trust 
provided and/or sub-contracted six relevant health services. 

The Tavistock and Portman NHS Foundation Trust has reviewed all the data available to them 
on the quality of care in six of these relevant health services.

The income generated by the relevant health services reviewed in 2015/16 represents 100% 
of the total income generated from the provision of relevant health services by The Tavistock 
and Portman NHS Foundation Trust for 2015/16.

Participation in Clinical Audits and National Confidential Inquiries 

During 2015/16 there was one relevant national clinical audit and two National Confidential 
Enquiries which covered relevant health services that the Tavistock and Portman NHS 
Foundation Trust provides.

During that period the Trust participated in 100% National Confidential Enquiries which it was 
eligible to participate in.

The national clinical audit and National Confidential Enquires that the Tavistock and Portman 
NHS Foundation Trust was eligible to participate in during 2015/16, are listed below alongside 
the number of cases submitted to each audit or enquiry.  Owing to the small relevant numbers 
a percentage of the number of registered cases required by the terms of that audit or enquiry 
is not included.  

•	 Confidential Inquiry into Homicide and Suicide: we responded to one request for a 
review report of an adult male who had taken his life.  The male had been seen at the Trust. 

•	 Confidential Inquiry into Maternal Deaths: the auditors did not approach the Trust 
to complete an audit form in 2015/16.

•	 National Audit into Psychological Therapies: no data collection was required in 
2015/16, the Trust received a copy of the second report of this audit in 2013.

The Trust received and reviewed the report of the National Confidential Inquiry into Homicides 
and Suicides in 2015/16 and in response The Tavistock and Portman NHS Foundation Trust has  
produced the following documents for staff to improve the quality of healthcare provided: 
‘Prevention of suicide procedure’ and  ‘Assessment and management of self-harm procedure’, 
both of which have been circulated to staff, are available on the Trust Website and promoted 
at mandatory training events and at team meetings. 
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The reports of 13 local clinical audits were reviewed by the provider in 2015/16 and The 
Tavistock and Portman NHS Foundation Trust has plans in place to improve care as a result of 
the learning from these audits. 

Audit topics included compliance with case note standards involving three audits and one 
re-audit; audit of patients attending the Fitzjohns unit; audit of prescribing practice in children 
and adolescent services; audit of care in the FAKCT (Fostering Adoption & Kinship Care Team); 
audit of care in the EIS (Early Intervention Service); audit of care of patients receiving intensive 
treatment in the Adolescent and Young Adult Service.

Actions include: 

•	 Continued	improvement	in	record	keeping	

•	 Use	the	initial	learning	from	audit	of	adult	‘intermittent	therapy’	service	alongside	
other data to inform service redesign work in Adult services.

•	 Further	changes	to	information	collected	at	assessment	to	ensure	key	data	is	available	
(e.g. inclusion of ‘duration’ as a standard question in Fitzjohns unit assessments). 

Participation in Clinical Research

The number of patients receiving relevant health services provided or sub-contracted by 
The Tavistock and Portman NHS Foundation Trust in 2015/16 that were recruited during 
that period to participate in research approved by a research ethics committee was five. 
Throughout the year, the Trust has been involved in two funded studies.

The use of the CQUIN Framework

A proportion of The Tavistock and Portman NHS Foundation Trust income in 2015/16 was 
conditional on achieving quality improvement and innovation goals agreed between The 
Tavistock and Portman NHS Foundation Trust and any person or body they entered into 
a contract, agreement or arrangement with for the provision of relevant health services, 
through the Commissioning for Quality and Innovation payment framework.

Further details of the agreed goals for 2015/16 and for the following 12 month period is 
available electronically at http://www.tavistockandportman.nhs.uk/about-us/governance/
commissioning-quality-and-innovation-cquin 

The total financial value for the 2015/16 CQUIN was £300,341 and The Tavistock and 
Portman NHS Foundation Trust expects to receive £262,333.14. (The Trust received 
£244,522.64 in 2014/15).  
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Registration with the Care Quality Commission (CQC) and 
Periodic/Special Reviews 
The Tavistock and Portman NHS Foundation Trust is required to register with the Care Quality 
Commission and its current registration status is full registration without conditions, for a 
single regulated activity “treatment of disease, disorder or injury”.

The Care Quality Commission has not taken enforcement action against The Tavistock and 
Portman NHS Foundation Trust during 2015/16. 

The Tavistock and Portman NHS Foundation Trust has not participated in any special reviews or 
investigations by the CQC during 2015/16.

In January 2016 the Trust underwent a routine inspection by the Care Quality Commission 
(CQC). We continue to hold full registration with the CQC without restriction.  The full report 
is due in May and will be available on the CQC website, www.cqc.org.uk when published. The 
Trust assessment of domain compliance is below:

 
*Our CQC report was published after Board approval of the Quality Report. The CQC rated ‘Safe’ as ‘Requires Improvement’.

 

Information on the Quality of Data

The Tavistock and Portman NHS Foundation Trust did not submit records during 2015/16 to 
the Secondary Uses Service for inclusion in the Hospital Episode Statistics which are included in 
the latest published data. This is because The Tavistock and Portman NHS Foundation Trust is 
not a Consultant-led, nor an in-patient service.

The Tavistock and Portman NHS Foundation Trust Information Governance Assessment Report 
overall score for 2015/16 was 82% and was graded red. 

The Tavistock and Portman NHS Foundation Trust was not subject to the Payment by Results 
clinical coding audit during 2015/16 by the Audit Commission.

The Tavistock and Portman NHS Foundation Trust will be taking the following actions to 
improve data quality: 

•	 The Quality Team was established last year with a remit to ensure that effective processes 
and procedures are in place across the Trust including outreach services, to ensure we 
meet our local and nationally agreed targets. The team will continue to promote the Trust’s 
quality agenda with a robust campaign of posters, training and events, highlighting our 
current CQUIN and KPIs (Key Performance Indicators) and the work required to achieve 
them and leading on the quality of data. 

CQC Domain
*Safe

Rating

Good

Effective

Caring

Responsive

Well-led

Good

Good

Good

Good
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•	 The Quality Team will develop Standard Operating Procedures for data collection, 
validation and reporting to support the quality of data.

•	 Continue weekly meetings with key Trust staff to address any data quality issues, 
particularly around Outcome Monitoring, and other operational issues.  Members of 
the Quality Team will continue to meet with department managers on a monthly basis 
to review service/team performance in relation to CQUINs, KPIs and any locally-agreed 
targets and where data quality issues are identified they work with the service to deliver 
improvements.

•	 In order to provide assurance to the Trust’s Quality and Patient Experience Director and 
Trust Board, the Data Analysis and Reporting Committee (DARC) was established in 
2015/16.  This is a senior committee set up to look at clinical data in line with the Trust’s 
overall strategic plans and to enable the Trust to benchmark services both internally and 
externally. This committee meets twice yearly.

•	 The recent installation of the electronic patient administration system, CareNotes, has 
helped towards streamlining the Trust’s data collection and enables the Quality Team to 
swiftly report on pertinent clinical and care data. Team and individual training will continue 
in order to support staff to improve the quality of data.

•	 The Trust has a Data Quality Strategy which will be updated for June 2016 to include 
additional sections around validation of data and checks on the completeness and 
accuracy of data. The Quality Team is also developing several Standard Operating 
Procedures to further ensure the veracity and timely capture of clinical and organisational 
data. An audit plan for checking the accuracy of service user data has been agreed and 
a Data Quality Review Group will be established to analyse and critique data from the 
patient administration system.

•	 Monthly checks around missing data will continue to be run and disseminated by the 
Quality Team and Informatics department for services to resolve, in order to ensure a more 
complete and robust Mental Health Standard Data Set (MHSDS) return. These data items 
include missing demographic details such as ethnicity and employment status.
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2.3   Reporting against core indicators 
Since 2012/13 NHS foundation Trusts have been required to report performance against a 
core set of indicators using data made available to the Trust by the Health and Social Care 
Information Centre (HSCIC).

As specified by Monitor:

‘For each indicator the number, percentage, value, score or rate (as applicable) for at least the 
last two reporting periods should be presented in a table. In addition, where the required data 
is made available by the HSCIC, a comparison should be made of the numbers, percentages, 
values, scores or rates of each of the NHS foundation Trust’s indicators with: 

•	the	national	average	for	the	same	and;

•	those	NHS	Trusts	and	NHS	foundation	Trusts	with	the	highest	and	lowest	for	the	same.’

However, the majority of the indicators included in this section (“Reporting against core 
indicators”) are not relevant to the Trust.  The Trust is exempt from the National Patient 
Experience Survey for community mental health services. In respect of safety incidents, the 
Trust does not report enough incidents to receive a report. 

Core Indicator No. 22  covers ‘The Trust’s ‘Patient experience of community mental health 
services’ indicator score with regard to a patient’s experience of contact with a health or social 
care worker during the reporting period.’ 

Although, we have reported on patient satisfaction elsewhere in the Quality Report on page 
46, the questions included in the Experience of Service Questionnaire (ESQ), which we use 
with patients we see in the Trust to obtain feedback on their experience of our services, 
cannot be directly compared with the questions derived from the National Patient Experience 
Survey for community mental health services.

However, we believe that with the positive feedback we have received from patients in 
2015/16 (93% of patients in Quarter 1; 94% of patients in Quarter 2; 93% of patients in 
Quarter 3 and 95% of patients in Quarter 4 rated the help they had received from the Trust as 
‘good’) means that we would score very positively for patient experience when compared to 
other mental health Trusts.

Core Indicator No.  25 covers ‘The number and, where available, rate of patient safety 
incidents reported within the Trust during the reporting period, and the number and 
percentage of such patient safety incidents that resulted in severe harm or death’. Again, the 
data for this indicator can be found elsewhere in the Quality Report on page 32.
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What is the project?
TAP is a new service provided by Tavistock & Portman NHS Foundation Trust and MIND in Camden. TAP provides 
emotional and practical support to patients registered with a GP in Camden, and referrals are received from GPs. 

Patients can be seen for up to 16 sessions of psychotherapy, or up to six sessions of social prescribing. Sessions take place 
in patients’ own GP practices or at nearby practices within the borough. 
In addition to providing individual assessment and treatment options for patients, the TAP service delivers an education, 
consultation and training programme for GPs. Tailored packages are developed in partnership with individual practices. 
TAP is also developing a number of group interventions, including a therapeutic photography group, to offer patients an 
alternative to traditional psychotherapy. 

Who is the service for?
The TAP service is for those who are experiencing difficulties like depression, anxiety, 
stress, social isolation, problems in relationships, and physical health difficulties such 
as persistent pain and medically unexplained symptoms.

Sometimes these problems can make it hard to manage life demands and can cause 
people to feel overwhelmed, stuck or unable to cope. The service is open to those 
who are 18 years and over and registered with a Camden GP. TAP also works closely 
with GPs, and provide consultation and training to GPs in the Camden borough.

Outcomes
 
TAP has received 689 referrals from GPs since formation of service (April 2016). GP referrals are continuously increasing 
on advice from other primary care/secondary care services leading to a significant rise in internal and external referrals 
for social prescribing. TAP is actively trying to increase the flexibility of the service provided (e.g. in terms of gender 
of therapist, times/days of sessions) by negotiating with surgeries (with a degree of success) to allow clinicians to see 
patients from neighbouring surgeries. TAP has secured funding and space to run a therapeutic group on the City Farm in 
Kentish Town aimed at Bangladeshi women as an under-represented group in referrals.

Team Around the Practice (TAPS)

 
“I have found the TAP service to 

be very helpful and easy to access” 

“This service has been extremely 
helpful. Every aspect of my 
sessions and treatments was 

professional.”
 

 “The sessions have been 
invaluable to me, and have helped 

guide me through a particularly 
negative time in my life.”
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Part 3: Review of quality performance  
Review of progress made against last year’s priorities 
This section contains information relevant to the quality of relevant services provided by 
The Tavistock and Portman NHS Foundation Trust during 2015/16 based on performance in 
2015/16 against indicators selected by the Board in consultation with stakeholders.  
 
3.1 Quality of Care Overview: Performance against selected indicators 

This includes an overview of the quality of care offered by the Trust based on our performance 
on a number of quality indicators within the three quality domains of patient safety, clinical 
effectiveness and patient experience.  Where possible, we have included historical data 
demonstrating how we have performed at different times and also, where available, included 
benchmark data so we can show how we have performed in relation to other Trusts.  These 
indicators include those reported in the 2013/14 and 2014/15 Quality Reports along with 
metrics that reflect our quality priorities for 2015/16.  In this section, we have highlighted 
other indicators outside of our quality priorities that the Trust is keen to monitor and improve. 
Please note that data has been pulled at different times.  Dates are included beneath 
individual tables. 

The Trust Board, the Clinical Quality Safety and Governance Committee (CQSG), along with 
Camden CCG and our clinical commissioners from other boroughs have played a key role in 
monitoring our performance on these key quality indicators during 2015/16.
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Patient Safety Indicators
 
Patient Safety Incidents 

 
Source: Incident Database, Data received and calculated: 11-04-16

Measure Overview

The Trust records all reported incidents on a spreadsheet in order to support the management 
of, monitoring and learning from all types of untoward incidents.  In addition, patient safety 
incidents are uploaded to the National Reporting and Learning System (NRLS) for further 
monitoring and inter-Trust comparisons which promote understanding and learning. The NRLS 
definition of an incident that must be uploaded is as follows: 

‘A	patient	safety	incident	is	any	unintended	or	unexpected	incident	which	could	have	or	did	
lead	to	harm	for	one	or	more	patients	receiving	NHS	care.’

The Trust has a low rate of ‘patient safety’ incidents due to the nature of its patient services, 
(we provide psychological therapies, we do not undertake any physical interventions, and 
are an out-patient service only).  All 34 incidents reported in 2015/16 were in the “no harm/
low harm” category, and were therefore rated as suitable for local review only.  There is no 
comparative NRLS data as the incidents reported by the Trust, whilst appropriate, are too few 
in number for national reports to be generated.  

Most of the reportable incidents relate to ‘pupil on pupil’ behaviour incidents i.e. when one 
pupil physically or emotionally ‘attacks’ another pupil which occurred in the Trust’s Specialist 
Children’s Day Unit, which is a school for children with emotional difficulties and challenging 
behaviour. Under the NRLS these are classed as patient to patient incidents and are therefore 
reportable.

During the year the Trust investigated four serious patient incidents including two suicides, 
one suicide attempt and one patient data loss.  The data loss incident was reported to the 
Information Commissioner with no further action being taken.  One of the incidents above 
was also known to another Mental Health Trust, which undertook the role of lead investigator. 

We have robust processes in place to capture incidents including clear procedures and access 
to the incident reporting form.  Staff are reminded of the importance of incident reporting at 
induction and mandatory training events and posters in staff areas highlight what should be 
reported.  However, there are risks at every Trust relating to the completeness of data collected 
for all incidents (regardless of their severity) as it relies on staff making the effort to report 
(often for this Trust very minor events).  Whilst we continue to provide training to staff and 
there are various policies in place relating to incident reporting, there are ongoing efforts to 
remind staff to report all incidents.

 

Indicator 2013/2014 2014/2015 2015/2016

Patient safety incidents 15 3442
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Being Open and Duty of Candour

Duty of candour fields have been added to the internal incident database. Where there is an 
incident with moderate to severe harm the duty of candour requirements are followed up 
with staff to ensure they are met. Requirements are covered in all Trust induction and training 
(INSET) days.  Information on compliance is also included within the Trust Quarterly Quality 
News.    

 
Child and Adult Safeguarding Alerts

  

 
Source: Clinical Governance Report, Data received and calculated: 11-04-16. 

 
Measure Overview

Trust staff made one safeguarding enquiry to the local authority in Q4. Staff consultations 
regarding safeguarding issues continue to be raised at the rate of about one per week. Staff 
are thoughtful and increasingly aware of the ten adult safeguarding categories and the 
range of ways in which these can present. In house level 2 and 3 adult safeguarding training 
is being developed and trialled. The new adult safeguarding policy has been launched. In 
2015/16, 71 children identified and 7 adult safeguarding referrals were made. 

The variance between the children’s safeguarding alert reported numbers for 2015/2016 and 
2014/2015 is due to the reporting system not being fully established until September 2014.  
Data systems were not established in 2013/14 to collect safeguarding alerts. 

 

Indicator 2013/2014 2014/2015 2015/2016

Child Safeguarding Alerts 2 710

Indicator 2013/2014 2014/2015 2015/2016

Adult Safeguarding Alerts 0 70
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Attendance at Trust-wide Induction Days 

 
 
Source: HR, Data received and calculated: 10-05-16

Measure Overview

This measure monitors staff attendance at mandatory Trust-wide induction, which all new 
staff are required to attend, when they first join the Trust.  The Trust schedules this induction 
event on a rolling basis to new staff at least three times a year.  As part of this Induction, staff 
are provided with an introduction to the work of the Trust and introduction to the Trust’s 
approach to risk management and incident reporting; health and safety; infection control, 
confidentiality and information governance; Caldicott principles; safeguarding of children 
and counter fraud awareness, to ensure that all new staff are able to provide a safe and good 
quality service to service users.

Targets and Achievements

85% of staff joining the Trust in 2015/16 attended the Trust-wide induction and the Trust will 
continue to monitor the attendance at mandatory training events, aiming to maintain a high 
level of attendance.

Indicator 2013/2014 2014/2015 2015/2016

Attendance at Trust Wide Induction Days 90% 85%94%
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Local Induction 

 
 
 
Source: HR, Data received and calculated: 10-05-16

Measure Overview

The Trust provides all new staff with a local induction checklist in their first week of 
employment.  This checklist needs to be completed within two weeks of commencing 
employment with line managers and a copy returned to Human Resources.  This checklist is 
required by Human Resources to verify that the new staff member has completed their local 
induction. 

This measure monitors the completion and return of the local induction checklist by new 
staff.  The local induction process covers all local policies and procedures in place in individual 
service areas/directorates and ensures new staff are aware of all terms and conditions of 
employment, mandatory training requirements and arrangements in place locally that impact 
on working arrangements within the Trust.

Targets and Achievements

We are very pleased to report that we received 96% returned forms to show that the local 
induction had been completed by almost all staff joining the Trust in 2015/16.

It is important that all new staff undertake a local induction with the appropriate manager, in 
order to ensure that staff are aware of policies and procedures that apply locally within their 
service area/directorate, and so that staff newly recruited to the Trust are able to provide a 
relevant, safe and good quality service to patients.

Attendance at Mandatory INSET Training

 
Source: HR, Data received and calculated: 10-05-16
*Staff are expected to attend training every two years.  In order to achieve this 100% attendance is expected over a two year period.  
Therefore, the figure reported shows the % of staff up to date with mandatory training at 31 March 2016.

Measure Overview

This measure monitors staff attendance at mandatory INSET training.  The Trust provides the 
main mandatory training through an In-Service Education and Training (INSET) day, which 
all staff are required to attend once every two years.  During this training day, staff receive 
training updates in risk management and assessment, health and safety, infection control, 
confidentiality, equality and diversity, information governance, PREVENT, safeguarding children 
and adults and fire safety.

 

Indicator 2013/2014 2014/2015 2015/2016

Completion of Local Induction 98% 96%97%

Indicator 2013/2014 2014/2015 2015/2016

Attendance at Mandatory INSET 
Training*

98% 96%95%
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Targets and Achievements

It is important that staff remain up to date with developments in each of these areas, to 
ensure that they are able to provide a safe and good quality service to service users. We can 
report that 96% of our staff who were required to attend INSET training had done so within 
the previous two years and that the attendance rate has improved further since last year.

Safeguarding of Children and Adults*

Source: HR, Data received and calculated: 10-05-16 
*All staff receive Level 1 training as part of mandatory INSET training. 
Please note: Adult Level 1 and Level 2 Safeguarding training introduced in 2015/16

Measure Overview

All staff receive Level 1 training as part of mandatory INSET training and must complete this 
training every 2 years. 

 All clinical staff, who are not in contact with children and young people and do not fulfil 
requirement for level 3, are required to attend Level 2 training.  This training must be 
completed every 3 years. Further level 2 and 3 Adult safeguarding Training is being developed.

To ensure that as a Trust we are protecting children and young people who may be at risk 
from abuse or neglect, the Trust has made it mandatory for all clinical staff in Child and 
Adolescent services and other clinical services working predominantly with children, young 
people and parents to receive Level 3 Safeguarding of Children training once every three 
years. 

Targets and Achievements

The Trust places great importance on all staff receiving relevant safeguarding training and so 
we are very pleased that when compared with last year there has been an improvement in 
attendance for all three levels of Child Safeguarding training. By March 2016 92% of staff 
received Level 1 training and 96% of staff attended Level 2 training. In addition, 92% of staff 
requiring Level 3 training had attended this training.

Indicator 2013/2014 2014/2015 2015/2016

Safeguarding of Children & Adult – Level 
1 Training

97% 92%94%

Safeguarding of Adults only – Level 2 
Training

N/A N=61N/A

Safeguarding of Children – Level 2 
Training

100% 96%88%

Safeguarding of Children – Level 3 
Training

94% 92%89%
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Infection Control 

Due to the types of treatment offered (talking therapies) this Trust is at very low risk of cross 
infection.  All public areas are cleaned to a high standard by internal cleaning staff.  Toilets 
and washrooms are stocked with soap and paper towels and we have alcohol hand gel 
available for staff and public use in public areas of the Trust (e.g. at the entrance to the lifts 
in the Tavistock Centre). Anti-bac wipes have been made available in all administration offices 
and Reception as an additional cleaning resource.

The Trust organised on site access to flu vaccination for staff in the autumn of 2015. Update 
on personal responsibility for reducing the risk of cross infection is raised at induction and 
mandatory INSET training.
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What is the project?
Lifespan Service offers multi-modal assessment and treatment which has been developed in line with published practice 
and evidence and through many years of clinical practice at the Tavistock Clinic. The services offers a range of therapeutic 
approaches for children, young people and adults with autism spectrum disorders (ASDs), learning and complex disabilities 
and their families and wider educational social networks. 

Who is the service for?
Lifespan is an all-age service, and accepts referrals of children, adolescents and adults 
with ASDs and learning disabilities. 

The service focuses on providing therapy for those with learning disabilities, 
neurodevelopmental difficulties, brain injury, sensory and other neurological and 
neuropsychological difficulties and emotional difficulties. This includes: depression, 
anxiety, difficulties with sleeping and eating and those who are bereaved, emotionally 
related behavioural problems, difficulties with interpersonal and family relationships 
and difficulties related to different stages of development through the lifespan.

Outcomes
The service has been developed through many years of clinical practice. Clinical research has demonstrated the 
usefulness of this approach for a wide range of children, young people, adults and families. The service offers specialist 
multidisciplinary diagnostic clinics to assess for the presence of autistic spectrum conduct and other neurodevelopmental 
disorders in children and adults.

Lifespan Service

“People listened. I was taken 
seriously. I was not judged.”

“I was really helped and it has 
had a major impact.”

“Good explanation of the 
process and help available.” 

 
“Timely appointments, 

personable team!”
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Clinical Effectiveness Indicators
Monitor number of staff with Personal Development Plans (PDPs)

 
Source: HR, Data received and calculated: 10-05-16

Measure Overview

Through appraisal and the agreement of Personal Development Plans (PDP) we aim to support 
our staff to maintain and develop their skills.  It also provides an opportunity for staff and 
their managers to identify ways for the staff member to develop new skills, so as to enable 
them to take on new roles within the organisation, as appropriate.  A Personal Development 
Plan also provides evidence that an appraisal has taken place.  In addition, the information 
gathered from this process helps to highlight staff requirements for training and is used to 
plan the Trust Staff Training Programme for the up-coming year.

The data collection period for Personal Development Plans takes place from January to March 
each year.  However, it is important to note that the staff group who have not completed a 
PDP include those staff who are on a career break or sick leave, new starters, or those who 
have not submitted their PDPs by the Trust deadline. 

Targets and Achievements

We are very pleased to report that 99% of staff had attended an appraisal meeting with their 
manager and agreed and completed a PDP for the upcoming year by the 31 March 2016 
deadline. This is an improvement from last year’s return rates. 

 

Indicator 2013/2014 2014/2015 2015/2016

Monitor number of staff with Personal 
Development Plans

98% 99%96%
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Clinical Outcome Monitoring
Priority 1: Outcome Monitoring – Child and Adolescent Mental Health Service (CAMHS)

 
Source: Carenotes/Quality Team. Data depicts annual percentage. Data received and calculated: 18-04-16 
*Quarter 4 performance was 83%. The Trust introduced a new electronic patient administration system during the year and it took time to 
develop the reporting capability. 

Measure Overview

For our Child and Adolescent Mental Health Services (CAMHS), we have used the Goal-Based 
Measure again this year, building on the knowledge we have gained since 2012, with patients 
previously referred to CAMHS. The Goal-Based Measure enables us to know what the patient 
or service user wants to achieve (their goal or aim) and to focus on what is important to them.

As clinicians we wanted to follow this up to know if patients think they have been helped by 
particular interventions/treatments and to make adjustments to the way we work dependent 
on this feedback. As a result, we set the targets as stated in the table above. These were 
agreed with our commissioners and were measured as one of our CQUIN targets for 2015/16 
(see Glossary). 

For CAMHS, Time 1 refers to the Pre-assessment stage, where the patient is given the Goal-
Based Measure to complete with their clinician when they are seen for the first time, where 
the patient decides what would like to achieve. Then, the patient is asked to complete this 
form again with their clinician after six months or, if earlier, at the end of therapy/treatment 
(known as Time 2), indicating whether or not they have achieved their goal.

Targets and Achievements

1. This year the Trust target of 80% was not met for the return rate of forms for the Goal-
Based Measure completed by patients/service users, in conjunction with clinicians, at both 
Time 1 and Time 2. However, the quarter 4 performance was 83%. 

 

Targets for 2015/16 2013/2014 2014/2015 2015/2016

1.For 80% of patients (attending 
CAMHS who qualify for the CQUIN) 
to complete the Goal-Based Measure 
(GBM) at Time 1 and after six months or, 
if earlier, at the end of therapy/treatment 
(known as Time 2). 

73% 59%79%

1. Child and Adolescent Mental Health Service Outcome Monitoring Programme

2. For 75% of patients who complete 
the Goal-Based Measure (GBM) to 
achieve an improvement in their score on 
the GBM, from Time 1 to Time 2, on at 
least two targets (goals). 

75% 83%73%
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2. We are very pleased to have achieved the target for 83% of patients to achieve an 
improvement in their score on the GBM, from Time 1 to Time 2, on 2 targets (goals), which 
is an improvement on last year when we achieved 75%. This is an important target as it 
enables us to demonstrate positive changes for patients as a consequence of the psychological 
intervention and/or treatment they have received from the Trust.

Priority 2: Outcome Monitoring – Adult Service

 
 
Source: Carenotes/Quality Team. All data is the annual percentage. Data received and calculated: 18-04-16  
*Quarter 4 performance was 76%.

Measure Overview

The outcome measure used by the Adult Services the CORE (Clinical Outcomes for Routine 
Evaluation system, see Glossary) was designed to provide a routine outcome measuring system 
for psychological therapies. The 34 items of the measure cover four dimensions: subjective 
well-being, problems/symptoms, life functioning and risk/harm. It is used widely by mental 
health and psychological therapies services in the UK, and it is sensitive to change. That is, 
where it is useful for capturing improvements in problems/symptoms over a certain period of 
time. We think in the future this should enable us to use this data for benchmarking purposes, 
for providing information on how our improvement rates for adult patients compare with 
other organisations and services using the CORE. 

For the Adult Service, we used the CORE form again for the current year, building on the 
knowledge we have gained since 2012, with patients previously referred to the Adult Service. 
We set the following targets, which also represent the CQUIN (see Glossary) target we had 
agreed with our commissioners for 2015/16.

Targets and Achievements 

For the Adult Service, Target 1, Time 1 refers to the Pre-assessment stage, where the patient 
is given the CORE form to complete before they are seen for the first time.  Then, the patient 
is asked to complete this form again at the End of Treatment stage (Time 2). We are pleased 
to report that we exceeded our target, as 71% of patients who completed the CORE forms at 
Time 1 and Time 2 showed an improvement in their Total CORE score from the Pre-assessment 
to the End of Treatment stage. The quarter 4 performance was 76%. We consider this to 
be a very positive result as it enables us to demonstrate positive changes for patients as a 
consequence of the psychological intervention and/or treatment they have received from the 
Trust.

 

Targets for 2015/16 2013/2014 2014/2015 2015/2016

1. For the Total CORE scores to indicate 
an improvement from Pre-assessment 
(Time 1) to End of Treatment (Time 2) for 
50% of patients. 

53% 71%*N/A

2. Adult Outcome Monitoring Programme
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Patient Experience Indicators
Priority 3: Access to clinical service and health care information for patients and the public 

 

 
 
Source: PPI. Data received and calculated: 11-04-16

Targets and Achievements

Target 1:  Achieved. Adult newsletters and Child and Adolescent newsletters have been 
created and published in each quarter. Articles in the newsletters have consistently been 
reporting on patient and public projects and initiatives that have taken place during the 
previous quarter, where some articles also included patient quotes of the events.

In each newsletter upcoming events and projects have been advertised in a ‘What’s On’ 
section. Articles in the newsletters further describe the events or projects. The PPI team’s 
contact details are also included in the newsletters in order to enable new patients, parents/
carers and the public to get more information and/or to become involved.

Finally, the Patient Stories project has also been made a priority by having it advertised and 
described in the newsletters. Again, the PPI team’s contact details were available so that 
people using our services can find out more information and/or get involved in telling their 
story to the Board.   

Target 2: Achieved.  PPI Newsletters are available on the Trust website. 

Target 3: Achieved.  A Visual Straw Poll was placed in the general and adolescent waiting 
rooms. The question asked was “Have you read our involvement flyer?” The collated 
information is as follows; Yes 60, No 77 and I’d like to (please take one) as 34.  

In addition to publishing the newsletters on the Tavistock and Portman website, the 
newsletters were also printed and distributed in all the waiting rooms in the Tavistock Centre. 
The Adult and Child and Adolescent newsletters were also emailed to respective client contact 
distributions lists. Finally, feedback on the Adult newsletter was also asked from service users 
who attend the Adult Reference Group.

Targets for 2015/16 2015/16 Outcome

1. PPI team to develop a quarterly PPI newsletter for Trust 
staff and service users to include updates on patient 
stories 

The target was achieved.

3. Access to Clinical Service and Health Care Information for Patients and Public

2. PPI Newsletters to be available on the Trust 
website 

The target was achieved.

3. Following launch of the newsletter, a Visual Straw Poll 
to be run on awareness of the newsletters  

The target was achieved.
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Priority 4: Patient and Public Involvement

 
 
 
 
 
 
Source: PPI. Data received and calculated: 11-04-16

Targets and Achievements

Target 1:  Achieved. A PPI staff member, has been successfully trained in facilitating the 
service user panel training sessions. The interview training sessions took place on the 21st of 
May 2015 and 28th January 2016, where both sessions were well attended. 

There has been one group Information Governance (IG) training on the 26th November 2015 
where six service users were trained. Other service users have been consistently asked to arrive 
early on their interview panel day in order to complete their IG training before their interview 
panel starts. A member of the PPI team supports the service user to complete this training.

When staff request service users in a timely manner, the PPI endeavour to arrange a service 
user representative for the panel. In regards to this reports respective dates, 49 service users 
representative have participated on various interview panels across a number of services. 

Target 2:  Achieved. After each panel, service user representatives are asked for feedback 
either in person, over the phone or email. In regards to the reporting period, we have received 
feedback from 70% of service user representatives who have participated on panels. Overall, 
the feedback has mostly been positive. Where feedback has been constructive or negative, 
the PPI team have followed up with the necessary actions and have informed the service user 
representative of these actions. 

Targets for 2015/16 2015/16 Outcome

1. To provide a service user for every clinical interview 
panel that requests a service user panel member. The target was achieved

4. Patient and Public Involvement

2. To gain feedback from the service users who 
participate in interview panels.  Feedback will be 
gained regarding three areas: preparation for the panel, 
participating in the panel and the debrief process. The 
PPI team will contact every service user who participates 
on an interview panel.  

The target was achieved
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Complaints Received

 
Source: Clinical Governance. Data received and calculated: 20-04-16

 
Targets and Achievements

The Trust has a Complaints Policy and Procedure in place that meets the requirements of the 
Local Authority and NHS Complaints (England) 2009 Regulations. As in previous years the 
number of formal complaints received by the Trust in 2015/16 remains low at 27 although 
this represents a rise in complaints from previous years: 12 in 2013/14 and 14 in 2014/15. 
This may be due to patients feeling more able to raise issues with us.

All but one of the formal complaints received relate to aspects of clinical care, appointment 
times and delays in referral.  One complaint related to facilities. 

In order to maintain confidentiality of the complainants, given the small numbers of 
complaints, the Trust does not provide the details of these complaints however, a quarterly 
complaint summary is published on the Trust website.  Each complaint was investigated under 
the Trust’s complaints procedure and a letter of response was sent by the Chief Executive 
to each complainant. During the year there were two complaints referred to the Health 
Service Complaints Ombudsman. Both are ongoing with the Trust having provided additional 
requested information. 

We endeavour to learn from each and every complaint, regardless of whether it is upheld 
or not.  In particular, each complaint gives us some better understanding of the experience 
of our services for service users, a critical contribution to all of our service development. 
In addition, for 2016/17 the Trust is committed to ensure that all staff are fully aware of 
the different ways that patients can raise concerns and we have recently launched a short 
guidance note for staff to help them support their patients with raising concerns.  We have 
also ensured that information on how to raise a complaint is in all patient waiting areas.

Indicator 2013/2014 2014/2015 2015/2016

Complaints received 14 2712
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What is the project?
The Tavistock and Portman NHS FT is committed to involving patients, relatives and the public in the work the Trust 
provides, to ensure that it is responsive to the needs of service users and the community. Feedback is gathered from a 
range of formal and informal sources, including: 

•	 Focus groups and monthly reference groups
•	 User representation on committees
•	 Patient surveys and questionnaires
•	 A confidential feedback box 
•	 Feedback to the Patient Advice and Liaison Service (PALS)
•	 Linking with national events such as Time to Talk, and holding events including open days and Tea and Talk lectures  

Who is the service for?
PPI feedback is from patients and their families, students and anyone else interested 
in the Trust’s work. The public is able to contribute through:

•	 Joining the patient and public involvement forum
•	 Getting involved in committees or groups
•	 Working on a short-term project that needs a patient’s viewpoint
•	 Reviewing and advising on the content and language of Trust’s work including 

leaflets, Trust values and the website 
•	 Giving us general feedback

Outcomes
In 2015-16 the Trust achieved the agreed target of creating and publishing an Adult newsletter and Child and Adolescent 
newsletter each quarter that report on patient and public projects and initiatives. The Trust also achieved another agreed 
target of continuing to train and include patient representatives on interview panels. Feedback from the panels has largely 
been positive. 

In addition to achieving locally agreed targets, the Trust has been recognised for actively and efficiently responding to the 
Experience of Service Questionnaire feedback. Specifically, the Trust has been nominated for two awards: NHS England 
Friends and Family Test Champions of the Year and Best Friends and Family Test Initiative in any NHS Funded Service. In 
light of this, PPI staff members have been asked to showcase achievements at the NHS England Spotlight event in March 
2016.  

Patient and Public Involvement (PPI)

“Helped get my life on track…”

“I feel accepted whenever 
I come here.”

“I felt involved with important 
decisions about my care.”

 
“Relaxed, friendly and open.”

 
“I feel looked after. I feel there is a 

team looking out for me.”
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Patient Satisfaction 

Trustwide

 
 
Source: PPI, Data received and calculated: 11-04-16 
* Yearly averages: 2015/16 = 94%, 2014/15 = 92%, and 2013/14 = 94% 
 

The Trust has formally been exempted from the NHS National Mental Health Patient 
Survey which is targeted at patients who have received inpatient care.  For eleven years, 
up until 2011 we conducted our own annual patient survey which incorporated relevant 
questions from the national survey and questions developed by patients.  However the 
return rate for questionnaires was very low and therefore in 2011 the Trust discontinued 
using its own survey and started to use feedback received from the Experience of Service 
Questionnaire (CHI-ESQ) to report on the quality of the patient experience on a quarterly 
basis.  The ESQ was chosen because it was already being used as a core part of the Trust’s 
outcome monitoring, and so we anticipated obtaining reasonable return rates to enable us 
to meaningfully interpret the feedback.  We took the standard ESQ form and added some 
additional questions. 

Targets and Achievements

Results from the Experience of Service Questionnaire found that 93% of patients in Quarter 
1 (April to June 2015), 94% of patients in Quarter 2 (July to September 2015) and 93% of 
patients in Quarter 3 (October to December 2015) and 95% of patients in Quarter 4 (January 
to March 2016) rated the help they had received from the Trust as ‘good’. For this financial 
year, this patient satisfaction target was also a CQUINs Target for CAMHS, please see table 
below for the quarterly patient satisfaction percentages: 

 
CAMHS Only

 
Source: PPI, Data received and calculated: 11-04-16 
* Yearly averages: 2015/16 = 94%, 2014/15 = 91%, 2013/14 N/A (Commissioners introduced CAMHS ONLY ESQ related question for 
satisfaction in 2014-15.   
 

Targets and Achievements

Compared to other Trusts using the National Patient Survey, our results reveal a consistently 
high level of patient satisfaction. This includes clinical services and staff along with reception 
and security staff and anyone else who the patient has interacted with during their visit. 
Feedback from patients has provided us with an understanding of areas we need to work 
to improve for the year ahead.  We will continue to work with the clinical directorates to 
improve patient satisfaction.  

Indicator* Q1

CAMHS number of service users reporting 
satisfaction with the service  (Rated the 
help they had received from the Trust as 
‘good’.) 

94%

Q2

94%

Q3

93%

Q4

97%

Indicator* Q1

Patient rating of help received as good 93%

Q2

94%

Q3

93%

Q4

94%
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Trust-wide - Did not attend rates

 
Measure Overview

The Trust monitors the outcome of all patient appointments, specifically those appointments 
where the patient Did Not Attend (DNA) without informing us prior to their appointment.  
We consider this important, so that we can work to improve the engagement of patients, in 
addition to minimising where possible wasted NHS time. 
 

Targets and Achievements 

Unfortunately DNA rates increased for first attendances and subsequent/follow-up 
appointments compared with last year. First attendances increased to 12.4% compared with 
2014/15 (7.8%) and 8.6% for subsequent/follow-up appointments compared with 2014/15 
(7.7%).

Indicator 2013/2014 2014/2015 2015/2016

Subsequent appointments 7.7% 8.6%8.7%

First attendance 7.8% 12.4%10.3%

Trust-wide total

Adolescent and young adult

Subsequent appointments 14.8% 12.9%14.3%

First attendance 8.9% 18.3%7.7%

Adult

Other CAMHS (includng Lifespan and First Step)

Camden Child and Adolescent Mental Health Service (Camden CAMHS)

City and Hackney

Portman

Westminster Service

Gender Identity Development Service

Subsequent appointments 7.3% 7.4%9.1%

First attendance 8.5% 15.9%7.5%

Subsequent appointments 7.1% 9.0%8.1%

First attendance 8.8% 10.8%14.1%

Subsequent appointments 4.1% 4.7%5.8%

First attendance 3.8% 4.4%6.4%

Subsequent appointments N/A 13.8%N/A

First attendance N/A 19.7%N/A

Subsequent appointments N/A 5.5%N/A

First attendance 4.9%N/A

Subsequent appointments N/A 8.8%N/A

First attendance N/A 10.6%N/A

Subsequent appointments 8.3% 8.2%9.1%

First attendance 2.7% 11.0%7.9%

Source: Carenotes, Data received and calculated: 05-05-16 
Please note n/a data was not reported on 
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The Trust continues to offer a greater choice concerning the times and location of 
appointment; emailing patients and sending them text reminders for their appointment, or 
phoning patients ahead of appointments as required.  The Trust will be undertaking a more 
detailed review of DNA rates during the year to see if there is anything further we can do to 
lower these. 

Waiting Times – 11 weeks (Adult, CYAF and Portman services)

 
Source: CareNotes, Data recieved and calculated: 28-04-16 
* City and Hackney and Gender Identity Development service are not included in these figures as they national 18 week first apt target. 
* Westminster service is not included due to having no waiting time target due to the nature of work they provide

Measure Overview (11 week services) 

The Trust monitors waiting times on an on-going basis, seeking to reduce the length of time 
that patients have to wait, especially those who are close to our target time of eleven weeks. 
The definition of this indicator is as follows:

The numerator is the number of patients who had attended a first appointment during the 
year more than 11 weeks after referral received.

The denominator is the sum of: 
•	 Number of first appointments that took place during the year
•	 Number of first appointments that were cancelled
•	 Number of first appointments where patients did not attend

Prior to their first appointment, patients will be contacted and offered two possible 
appointments, and invited to choose one of these appointments.  If neither appointment is 
convenient for the patient, they will be offered an alternative appointment with the same 
therapist where possible.  This system on the whole helps to facilitate patients engaging with 
the service.  The majority of patients are seen within eleven weeks of the Trust receiving the 
referral.

Indicator 2013/2014 2014/2015 2015/2016

Trust-wide - number of patients 
attending a first appointment 11 or more 
weeks after referral received

36 (1.9%) 57 (1.9%)65 (4.1%)

Internal causes 13 (0.7%) 24 (0.8%)18 (1.1%)

External causes 23 (1.2%) 33 (1.1%)47 (2.9%)
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Targets and achievements

During 2015/16, 57 (1.9%) patients had to wait for eleven weeks or longer for their first 
offered appointment.   Clinical and administrative staff work hard to minimise the length of 
time that patients have to wait before they are seen. There were both factors external to the 
Trust, concerning 33 (1.1%) patients, and internal to the Trust, for 24 (0.8%) patients, which 
contributed to these delays.  The Trust waiting times, will continue to be monitored and 
improved where possible, especially for internal delays.

To help address the breaches of the eleven week target, at the end of each quarter a list is 
drawn up for each service of those patients who had to wait eleven weeks or longer for their 
first appointment, together with reasons for this.  The services where the breach has occurred 
are requested to develop an action plan to address the delay(s) and to help prevent further 
breaches.

Waiting Times-18 weeks (City and Hackney & Gender Identity Development Service) 

 
 
 
Source:CareNotes, Data received and calculated: 12 - 05 - 16 
*Please note target was 11 weeks for City and Hackney service until Q3 when the target was changed to 18 weeks as agreed by 
commissioners. 

 
Measure Overview (18 week services)

Unlike other Trust services, both the City and Hackney and Gender Identity Development (GID) 
Services have an agreed 18 week target from receipt of referral to first offered appointment. 
The City and Hackney Service Waiting Time target was amended from 11 weeks to 18 weeks 
in Quarter 3 of 2015/16 due to the increase in referrals. 

The definition of this indicator is as follows:

The numerator is the number of patients who had attended a first appointment during the 
year more than 18 weeks after referral received.

The denominator is the sum of 
•	 Number	of	first	appointments	that	took	place	during	the	year
•	 Number	of	first	appointments	that	were	cancelled
•	 Number	of	first	appointments	where	patients	did	not	attend

 

Indicator 2015/16 Outcome

City and Hackney – Number (%) of patients attending a first 
appointment 18 or more weeks after referral received 

56 (6.8%)

44 (5.3%) Internal causes

178 (17.9%) GIDS – Number(%) of patients attending a first appointment 18 or 
more weeks after referral received 

External causes  12 (1.5%) 

Internal causes 

External causes 

Data not available  

Data not available 
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Targets and achievements

During 2015/16 in City and Hackney Service, 56 (6.7%) patients had to wait for eighteen 
weeks or longer for their first attended appointment. The Trust noted that an increase in the 
number of referrals together with an issue with clinical capacity were the main reasons for 
such high levels of breaches. The Trust has an action plan in place to address these issues 
including staff recruitment. 

The Gender Identity Development Service (GIDS) saw 178 (17.9%) patients breach the 18 
week target from receipt of referral to first attended appointment during the year. There are 
additionally an unknown number of patients who have not yet been given an appointment 
but have breached the 18 week target. 

During the year Waiting Time data was produced by the GIDs team rather than the central 
CareNotes system.  A recent External Audit of Waiting Times identified that a different 
definition was being used by the GIDs team and data could not be validated with the main 
CareNotes system.  Going forward all GIDs waiting time reports will be produced from 
CareNotes.  The number and percentage of breaches in the table above have been taken from 
CareNotes using the Trust definition as stated above.
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3.2  Performance against relevant Indicators and 
Thresholds
The majority of the mental health indicators set out in the Compliance Framework/Risk 
assessment framework are not applicable to The Tavistock and Portman NHS Foundation 
Trust, as they relate to inpatient and/or medical consultant lead services which the Trust does 
not provide.  However, the ‘mental health identifiers’ (NHS number; date of birth; postcode; 
current gender; Registered General Medical Practice organisation code, and Commissioner 
organisation code) apply to the Trust and in 2015/16 by achieving 99% data completeness 
for these mental health identifiers, the Trust exceeded the 97% threshold for completeness of 
data.

The Trust complies with requirements regarding access to healthcare for people with a 
learning disability. 

 
3.3 Reported Raising of Concerns: Whistleblowing 
The Trust takes the issue of staff being able to raise concerns, ‘whistleblowing’ very seriously 
and appointed Gill Rusbridger to the role of Freedom to Speak up Guardian in October 
2015.  This is in line with Francis Review recommendations.  The Trust has in place a ‘Raising 
Concerns and Whistleblowing procedure’ and a lot of communications have gone to staff to 
make them aware of who our new Freedom to Speak up Guardian is, her role and contact 
details.  Meetings have also been held with groups of staff to raise awareness. 

There were no formal whistleblowing cases raised in 2015/16 or the previous year 2014/15 
and the Trust has had no members of staff coming forward and raising formal complaints 
about patient care.  However, since being appointed, staff have felt able to make contact to 
discuss other issues confidentially.  We are committed to building a culture of openness and 
responsiveness to staff speaking out about anything that might place the care of our service 
users into question.

Contact has been made with the National Whistleblowing Helpline and our Guardian now 
receives regular newsletter updates.  She has also joined the NHS Employers local Guardian 
hub and her details are on the Freedom to Speak Up Guardian map.  Links have also been 
made with another local Guardian, based at the Royal Free Hospital.  A first conference for 
FTSU Guardians is being planned for next year.

Gill will continue to keep the profile of the Guardian in the Trust as high as possible. This is an 
important role that actively addresses and acknowledges the Trust’s commitment to ensuring a 
culture of openness where staff are encouraged to speak up about patient safety.
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 3.4 Sign up to safety
The focus on quality of care and patient safety remains central to the Tavistock and Portman 
NHS Foundation Trust.  The National Sign up to Safety Campaign’s aim to deliver harm free 
care for every patient every time, halving avoidable harm in the NHS over the next three years 
is a commitment that the Trust fully supports.  The Chief Executive signed up to the campaign 
on behalf of the Trust in October 2015.  The actions the organisation would take in response 
to the five Sign up to Safety pledges within the National campaign can be found on our Trust 
website.  

These commitments have led to the development of a Safety Improvement Plan which shows 
how we intend to reduce harm to patients over the next 3 years.  This builds on and integrates 
with our Clinical Quality Strategy and Annual Quality Report. This plan is currently in draft but 
the patient safety improvement areas we will focus on are:  
 
•	 Detect and manage e-safety risks in young people
•	 Improve the physical health of patients 
•	 Improve domestic violence and abuse management
•	 Improve clinician knowledge of self-harm and suicide

The Trust has developed a draft Clinical Quality Strategy to meet the local needs of our service 
users and believe that the core aims outlined in the Strategy will drive the Safety Improvement 
Plan.  These are:

•	 Ensuring that all service users are safe and protected from avoidable harm and abuse;

•	 Providing services with care, treatment and support that achieves good outcomes and 
promotes good quality of life, based on best evidence;

•	 Organising services around the needs of the user – involving them and their carers in 
service design and delivery; and

•	 Supporting staff to maintain and develop their skills and working within clear and effective 
governance structures to deliver safe, effective, responsive, caring and well-led services.  
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3.5 Staff Survey 
1. The 2015 survey

In 2015 the Trust offered 560 staff the opportunity to complete the annual NHS Staff Survey 
questionnaire with 256 responding. This gave us a response rate of 46% which is a positive 
increase from the previous year when 38% of our workforce contributed. 

We have now received the national report from NHS England, which has identified a number 
of positive messages, consistent with previous years. That said, there are a number of areas 
where we need to focus our attention and support managers to respond to.  The national 
report was published on 23 February 2016 and a copy can be found here: http://www.
nhsstaffsurveys.com/Caches/Files/NHS_staff_survey_2015_RNK_full.pdf

2.   Key messages from the survey

Having now received the national report and taken the time to interrogate some of the high 
level data, it is pleasing to be able to report that:

•	 We have the highest level of staff engagement compared to other mental health and 
learning disability trusts;

•	 A high number of staff would recommend the Trust as a place to receive treatment and as 
a place to work;

•	 Staff value the recognition they receive from their managers;

•	 Our senior managers communicate better with staff, compared to other mental health and 
learning disability trusts; and

•	 Whilst staff witness errors or harmful incidents, they are fewer than average compared to 
our peer group.

Whilst there are some very good messages arising from the survey, there are areas that we will 
need to focus our attention, some of which are recurring themes from previous years. These 
include:

•	 Staff witnessing errors and incidents and not reporting them;

•	 A	higher	than	average	number	of	staff	working	extra	hours;

•	 Staff	being	unhappy	with	the	opportunities	that	exist	for	them	to	work	flexibly;

•	 A	high	number	of	staff	experiencing	violence,	and	not	reporting	it;	and

•	 A	lower	than	average	number	of	staff	having	been	appraised	in	the	last	12	months.

The above details where we perform worse against our peer group, however, there are other 
areas where will continue to focus our attention. Bullying and harassment, whilst not worse 
than our peer group, still needs further work. 19% of staff that responded to the staff survey 
reported they have experienced less than positive behaviours in the last year indicating we 
need to do more work here both to understand the issues and support managers to be able to 
manage these.
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3. Responding to the workforce race equality standard (WRES)

Throughout 2015/16 we have been carefully progressing a number of actions relating to the 
WRES. The staff survey indicates that 84% of staff responding feel that we provide equal 
opportunities for progression and development which is exceptionally positive, but there 
is still room for improvement. This year we will continue to work improving this score by 
implementing independent observers to participate on interview panels and include an HR 
representative on selection panels for senior appointments.

4. Setting actions and tracking progress

Throughout March 2015 our managers have engaged with their teams to explore the 
persistent areas of concern and develop value based action plans to try and address the less 
than positive feedback. In April 2015 we have started the process of bringing the local plans 
together to create a corporate plan which will be tracked and monitored by the trust board.

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their 
health, well-being and safety.

Violence and harrassment 
 
KEY FINDING 27. Percentage of staff/ colleagues reporting most recent experience of 
harassment, bullying or abuse

Health and well-being 
 
KEY FINDING 19. Organisation and management and interest in and action on health and 
well-being 
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What is the project?
 
Tavistock and Portman NHS Foundation Trust has signed a five-year contract with Advanced Health and Care 
for the use of CareNotes electronic patient record. The system was adopted in early February 2015 by the 
Trust’s Gender Identity Service and City & Hackney services and fully rolled out across the Trust in June 2015. 

As well as offering clinically rich patient administration capabilities, CareNotes represents a new generation 
of electronic patient management solution. By implementing locally configured pathways and workflows, 
mental healthcare providers have successfully encouraged their clinicians to use best practice guidelines.

The Trust selected CareNotes following a formal tendering process through the ‘2015 Consortium’. This was 
undertaken for community and mental health Trusts in London and the South. 

What is it for?
CareNotes provides clinical staff with access to patient records at the point of 
care and integrated with the NHS Data Spine to allow information sharing with 
GPs and other health professionals.

Outcomes
CareNotes is assisting the Trust to streamline its data collection monitoring and reporting so that all clinicians 
involved in caring for patients share relevant timely information for best patient care.  Clinicians within the 
Trust welcome the move to a paperless system which in the long run will improve the care to patients.  Work 
is ongoing to make improvements to the system and support staff to use it.   

CareNotes
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Part 4: Annexes

4.1 Statements from Camden Clinical Commissioning Group 
(CCG), Governors, Camden Healthwatch, Overview and 
Scrutiny Committees (OSCs), and response from Trust.  
Comments from Camden Clinical Commissioning Group (CCG)

NHS Camden Clinical Commissioning Group (CCG) is responsible for the commissioning of 
health services from Tavistock and Portman (T&P) NHS Foundation Trust on behalf of the 
population of Camden and associated commissioners. NHS Camden Clinical Commissioning 
Group welcomes the opportunity to provide this statement on T&P Trust’s Quality Accounts. 
We confirm that we have reviewed the information contained within the Account and 
checked this against data sources where this is available to us as part of existing contract/
performance monitoring discussions and is accurate in relation to the services provided. 

We have reviewed the content of the Account and confirm that this complies with the 
prescribed information, form and content as set out by the Department of Health.  The report 
was difficult to follow as there was some information dispersed within the report, which 
although important, would have been more useful to have been listed within an appendix.  
We would expect future reports to be concise in the use of language with additional 
supporting information supplied within an appendix.  

It is disappointing to note the Trust failed to achieve the Child and Adolescent Mental Health 
Service Outcome Monitoring Programme in 2015/16.  The overall annual achievement for this 
priority was 59% against a target of 80%.  This remains a priority for 2016/17 as Goal-Based 
Measure enables the Trust to identify what service users want to achieve and focus on what 
is important to them.  As commissioners we would expect the implementation of the new 
patient record system to accurately record service user goals and outcomes.  Compliance with 
achievement of this priority will be monitored by commissioners through the Clinical Quality 
Review Group.

We have taken particular account of the identified priorities for improvement for T&P and 
how this work will enable real focus on improving the quality and safety of health services for 
the population they serve.  A number of priorities identified by the Trust for 2016/17 need to 
be further strengthened.  For example, the methodology for developing the ‘Living Well’ and 
‘Word of Mouth’ programmes require identification of clear aims and patient centred outcome 
measures.   

In monitoring the progress against priorities we believe the Trust need to strengthen their 
monitoring and governance framework as many of the priorities rely upon one role providing 
oversight of assurance.  
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It was positive to note the Trust participated in 13 local clinical audits which has resulted in 
learning and improvement actions.  Patients continue to rate the help that they have received 
from the Trust as ‘good’ with quarterly figures in excess of 90%.  

The Trust have acknowledged that they need to improve patient experience in relation 
to waiting times.  In 2016/17 we will expect to receive progress reports which illustrates 
improvement in relation to waiting times and Did Not Attend (DNA) via the Clinical Quality 
Review Group.

At the time of writing this statement Camden CCG cannot authenticate the achievement of 
2015/16 CQUINs.  

We note T&P’s chosen priority areas for improvement and ambition to focus on quality to be 
further embedded in 2016/17.  We envisage this work will enable real focus on improving the 
quality and safety of health services for the population they serve. 

Overall we welcome the vision described within this Quality Account and agree on the priority 
areas. There are still areas for improvements to be made and as commissioners NHS Camden 
CCG will continue to work with T&P continuously and monitor these areas to improve the 
quality of services provided to patients.

NHS Camden Clinical Commissioning Group

Trust Response:

The Trust welcomes comments on the Quality Report by our lead commissioners and looks 
forward to working closely on the implementation of our priorities during the next year.  In 
respect of the additional service information within the report, it is unfortunate that this is 
currently not distinguished within the draft report from the main Quality Account information.  
These vignettes will be more clearly identified in the published version.  

We were also disappointed with the Goal Based Measure annual average of 59% although 
pleased we achieved 83% for quarter 4.  We recognise the challenges that the introduction of 
our new patient administration system has raised, and are committed to further improvements 
in this measure in 2016-17.

Both the Living Well and Word of Mouth priorities have detailed programme plans which 
we will shared with our commissioners through the Clinical Quality Review Group.  The 
achievement of CQUINs for 2015-16 were confirmed 24th May 2016. 
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Comments from our Governors

Responses were received from two of the Trust Governors:

1.‘I have had a chance to read through the draft report which I think is excellent, given the 
constraints put on format by the regulator.  It still feels a bit strange to have the section on 
priorities on 16/17 before the assessment of 15/16 but I guess that is how it has to be. 

I particularly like the highlights which set the tone for achievements and the short service 
description pieces that are scattered throughout.  The style is very readable and, to me, reads 
as very open and honest.  Congratulations to the team.’ 
Anthony Levy, Trust Governor

2.‘I have two comments.  The first (and I appreciate that this is almost certainly too late for 
this year and you may well be working to an NHS template), is that it could probably do with 
the equivalent of an Executive Summary.  To some extent it has this with the Overview of 
Quality Indicators but these are presented without any explanation (as the detail is of course 
later).  

The second is a little picky.  As drafted, there is a sentence that appears on pp 18, 20 22 and 
23 ‘[  ] will ensure that action plans are in place when expected levels of assurance are not 
achieved.’  I think it might be better to say, ‘[   ] will ensure that if expected levels of assurance 
are not achieved, an appropriate action plan to address this will be put in place.’  Possibly too 
particular, but it is the failure to achieve the assurance that triggers the plan.  

…. there are numerous places throughout the report where there need to be corrections….
but I assume that there will be a very thorough review of the final draft before it is published.  
Two standouts however – in the first paragraph of Paul’s report… the final sentence is 
meaningless and on page 15 there is a statement, ‘and because self-harm is very important to 
address’ which seems a statement of the obvious.’ 
George Wilkinson, Trust Governor 

Trust Response: 

The Trust welcomes feedback from the Governors to the draft Quality Accounts.  
Unfortunately the ordering of sections within the report are set nationally.  We can confirm 
that the Chief Executive’s statement has been finalised and typographical, grammar and 
corrections made throughout. In addition, statements relating to priority assurance and action 
plans have been updated.
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Joint statement by Camden Healthwatch and the Camden Health and Adult Social 
Care Scrutiny Committee

The report has a welcome focus on patient experience and involvement. We know from our 
contacts with them that the Trust takes this priority seriously. It would be helpful for the future 
to see more about the impact of the involvement, not just the activity levels. 

We are pleased to see the priority on prevention of suicide and management of self-harm. 
These issues continue to be a high priority in the discussions we have with local people.  

Although there is separate reporting on equality issues via the EDS returns, we think it would 
be useful to include consideration of equality and diversity within the quality account. For 
example, how the higher prevalence of suicide in younger men is addressed, or how talking 
therapies for people who are not fluent in English are supported. (Healthwatch Camden has 
collected evidence of unmet need in this area.) 

The Trust works in many areas, not only Camden, and takes patients from across England. 
It is difficult to extrapolate Camden-specific information from the report. We would like 
to see Camden-specific figures in future. For example, it is pleasing to see good levels of 
satisfaction with the CAMHS service. However, we can’t tell whether the figures apply equally 
to Camden’s young people. Camden schools are reporting an increasing number of children 
struggling with mental health issues who have no access to proper services. We know this is 
a national issue. It would be helpful to know how the trust is responding to the increase in 
need. 

One Camden specific service that is highlighted is Team Around the Practice (TAP), which we 
know has been well received and is increasingly used. 

Trust Response: 

The Trust welcomes the response by Camden Healthwatch and Camden Health and Social 
Care Scrutiny Committee.  We will certainly seek to increase information about the impact of 
patient involvement in future reports.  

In response to your query about equality issues we have long provided a specialised service 
for young people up to age 25 through our Adolescent and Young Adult Service and more 
recently we have been centrally involved in the Minding the Gap service in Camden which 
specifically aims to reach young people who might otherwise fall through the gaps in service 
provision for children and young people and services for adults.  
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1.  The Child and Family Refugee Team is a specialist team within CAMHS.  We offer multi-
disciplinary interventions, based on our experience, service user feedback and knowledge 
of research, to children and families from Refugee and asylum seeking communities to 
improve their emotional and mental health. 

We are good at engaging hard to reach families through outreach projects and community 
interventions, and through the work of our three community mental health practitioners in 
the team who share language and culture with two of the biggest refugee communities in 
Camden. 

We co-lead groups with Somali and Congolese communities to produce leaflets in an 
extensive range of languages including Farsi and Pashto. Feedback from service users 
included ““having leaflets in our languages helps understand what we they are offering 
and builds trust. It shows the Trust is respectful and interested in being our culture.”   
Work with these communities led to the training and employment of people from these 
communities as CAMHS workers.

We also work closely with interpreters and cultural advocates.  Our outreach projects have 
included narrative groups for children and their parents in schools, youth clubs and sports 
centres (Arsenal in the Community); parenting skills groups; and mental health awareness 
raising sessions.  In addition, we use our specialist expertise to improve the knowledge, 
capacity and competence of other health and social care staff in their work with children 
and families from refugee communities through consultation and training.

2.  In our City and Hackney Primary Care Psychotherapy Consultation Service we have 
set up specific projects to cater for ‘hard to reach’ or BME groups. These projects are 
embedded within the service’s local delivery model. They include the Horticultural Therapy 
Group (for Turkish speakers) and Community Photography Group. 

The aim was to develop therapeutic interventions tailored to the needs of those less 
likely to engage with more ‘traditional’ psychotherapeutic approaches. Through this 
and other measures BME groups are ‘over-represented’ in our City and Hackney service, 
when compared to the ethnic make -up of the area. This service won the Royal College 
Psychiatric Team of the year and British Medical Journal Mental health Team of the Year 
2015.  

In our new Camden Team Around the Practice Service, a primary care based service for 
adults, we are seeking to appoint a Sylheti speaking clinician as the Sylheti speaking 
community has been identified as a hard to reach group. We are also making links with 
Irish voluntary sector bodies in order to increase our reach with the Irish community in 
Camden as they have been identified as a group in need. 

The extract below from our 2014-15 clinical services equality report gives examples of how 
we seek to include talking therapies for people who are not fluent in English. In addition to 
these examples, we make interpreters available for service users across all our services where 
indicated e.g. our adult trauma service provides talking therapies through using interpreters.
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For information patient satisfaction for Camden only patients for 2015/16 was 95% and 
for other services was 93%.  This data was correct as of 13th May 2016.  We are happy to 
include a breakdown of Camden specific data in future reports.  

In response to your query about Camden schools we recognise the increasing number of 
children with mental health issues and are able to confirm that we have CAMHS workers 
in all the Camden secondary schools and a large number of the primary schools across the 
borough, as well as a dedicated psychotherapy service for eight primary schools.  This offer 
far exceeds the national schools offer. 
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4.2  Statement of Directors’ Responsibilities in respect of 
the Quality Report 
The directors are required under the Health Act 2009 and the National Health Service (Quality 
Accounts) Regulations to prepare Quality Accounts for each financial year. Monitor has 
issued guidance to NHS foundation trust boards on the form and content of annual quality 
reports (which incorporate the above legal requirements) and on the arrangements that NHS 
foundation trust boards should put in place to support the data quality for the preparation of 
the quality report.  

In preparing the Quality Report, directors are required to take steps to satisfy themselves that: 

•	 The content of the Quality Report meets the requirements set out in the NHS Foundation 
Trust Annual Reporting Manual 2015/16 and supporting guidance 

•	 The content of the Quality Report is not inconsistent with internal and external sources of 
information including: 

•	 Board minutes and papers for the period April 2015 to May 2016.

•	 Papers relating to Quality reported to the board over the period April 2015 to May 
2016.

•	 Feedback from commissioners dated 20 May 2016.

•	 Feedback from governors dated 4th and 5th May 2016

•	 Feedback from local Healthwatch organisations dated 12 May 2016.

•	 Feedback from Overview and Scrutiny Committee dated 12 May 2016. 

•	 The trust’s complaints report published under regulation 18 of the Local Authority 
Social Services and NHS Complaints Regulations 2009. We have produced an annual 
complaints report dated April 2016 covering 2015/16, which was presented to the 
Board in April 2016.  

•	 The 2015 national staff survey, received by the Trust in February 2016. 

•	 The Head of Internal Audit’s annual opinion over the trust’s control environment 
dated 11 May 2016.

•	 CQC Intelligent Monitoring Report dated 4 March 2016

•	 The Quality Report presents a balanced picture of the NHS foundation trust’s performance 
over the period covered.

•	 The performance information reported in the Quality Report is reliable and accurate.

•	 This is with the exception of some degree of inaccuracy of waiting times data.
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•	 There are proper internal controls over the collection and reporting of the measures of 
performanCe included in the Quality Report, and these controls are subject to review to 
confirm that they are working effectively in practice

•	 The data underpinning the measures of performance reported in the Quality Report is 
robust and reliable, conforms to specified data quality standards and prescribed definitions, 
is subject to appropriate scrutiny and review.

•	 Late data entry for a small number of patients has led to some data incompleteness.

•	 The Quality Report has been prepared in accordance with Monitor’s annual reporting 
guidance (which incorporates the Quality Accounts regulations) (published at www.
monitor.gov.uk/annualreportingmanual) as well as the standards to support data 
quality for the preparation of the Quality Report (available at www.monitor.gov.uk/
annualreportingmanual).

The directors confirm to the best of their knowledge and belief they have complied with the 
above requirements in preparing the Quality Report.

By order of the board - NB: sign and date in any colour ink except black
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4.3  Independent Auditors Report 
Independent auditor’s report to the council of governors of The Tavistock and Portman 
NHS Foundation Trust on the quality report

We have been engaged by the council of governors of The Tavistock and Portman NHS Foundation 
Trust to perform an independent assurance engagement in respect of The Tavistock and Portman 
NHS Foundation Trust’s quality report for the year ended 31 March 2016 (the ‘Quality Report’) and 
certain performance indicators contained therein.

This report, including the conclusion, has been prepared solely for the council of governors of 
The Tavistock and Portman NHS Foundation Trust as a body, to assist the council of governors in 
reporting The Tavistock and Portman NHS Foundation Trust’s quality agenda, performance and 
activities. We permit the disclosure of this report within the Annual Report for the year ended 
31 March 2016, to enable the council of governors to demonstrate they have discharged their 
governance responsibilities by commissioning an independent assurance report in connection with 
the indicators. To the fullest extent permitted by law, we do not accept or assume responsibility 
to anyone other than the Council of Governors as a body and The Tavistock and Portman NHS 
Foundation Trust for our work or this report, except where terms are expressly agreed and with our 
prior consent in writing.

Scope and subject matter

The indicators for the year ended 31 March 2016 subject to limited assurance consist of the 
national priority indicators as mandated by Monitor:

•	 percentage of patients on Care Programme Approach (CPA) who were followed up within seven 
days after discharge from psychiatric inpatient care during the reporting period

•	 number of delayed transfers of care per 100,000 population

•	 percentage admissions to acute wards for which the Crisis Resolution Home Treatment Team 
(CRHT) acted as a gatekeeper during the reporting period

However, as the Trust does not provide inpatient services, the Quality Report does not include 
figures	for	any	of	these	indicators.	Monitor	guidance	mandates	that	the	Trust	should	choose	two	
alternative indicators of its choice for testing:

•	 the	percentage	of	first	appointments	attended	11	or	more	weeks	of	referral	(or	18	or	more	
weeks in the case of City and Hackney and GIDS) at the end of the reporting period as a 
proportion	of	the	total	of	all	first	appointments	held	at	the	Trust,	all	first	appointments	that	
were	cancelled	and	all	first	appointments	where	patients	did	not	attend

•	 percentage of staff compliant with INSET training at the end of the reporting period

We refer to these collectively as the ‘indicators’.
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Respective responsibilities of the directors and auditors

The directors are responsible for the content and the preparation of the quality report in 
accordance with the criteria set out in the ‘NHS foundation trust annual reporting manual’ issued by 
Monitor.

 
Our responsibility is to form a conclusion, based on limited assurance procedures, on whether 
anything has come to our attention that causes us to believe that:

•	 the quality report is not prepared in all material respects in line with the criteria set out in the 
‘NHS foundation trust annual reporting manual’;

•	 the	quality	report	is	not	consistent	in	all	material	respects	with	the	sources	specified	in	section	
2.1 of the Monitor 2015/16 Detailed guidance for external assurance on quality reports; and

•	 the	indicators	in	the	quality	report	identified	as	having	been	the	subject	of	limited	assurance	in	
the quality report are not reasonably stated in all material respects in accordance with the ‘NHS 
foundation trust annual reporting manual’ and the six dimensions of data quality set out in the 
‘Detailed guidance for external assurance on quality reports’.

We read the quality report and consider whether it addresses the content requirements of the 
‘NHS foundation trust annual reporting manual, and consider the implications for our report if we 
become aware of any material omissions.

We read the other information contained in the quality report and consider whether it is materially 
inconsistent with

•	 board minutes for the period April 2015 to May 2016;

•	 papers relating to quality reported to the board over the period April 2015 to May 2016;

•	 feedback from the Commissioners dated 20 May 2016;

•	 feedback from the governors dated May 2016;

•	 feedback from local Healthwatch organisations, dated 12 May 2016;

•	 feedback from Overview and Scrutiny Committee, dated 12 May 2016;

•	 the	trust’s	complaints	report	published	under	regulation	18	of	the	Local	Authority	Social	
Services and NHS Complaints Regulations 2009, dated April 2016;

•	 the national staff survey dated 23 February 2016;

•	 Care Quality Commission Intelligent Monitoring Report dated 4 March 2016;

•	 Care Quality Commission reports; and

•	 the Head of Internal Audit’s annual opinion over the trust’s control environment dated 11 May 
2016.

We consider the implications for our report if we become aware of any apparent misstatements or 
material inconsistencies with those documents (collectively the ‘documents’). Our responsibilities do 
not extend to any other information.
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We are in compliance with the applicable independence and competency requirements of the 
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team 
comprised assurance practitioners and relevant subject matter experts.

Assurance work performed

We conducted this limited assurance engagement in accordance with International Standard on 
Assurance Engagements 3000 (Revised) — ‘Assurance Engagements other than Audits or Reviews 
of Historical Financial Information’ issued by the International Auditing and Assurance Standards 
Board (‘ISAE 3000’). Our limited assurance procedures included:

•	 evaluating the design and implementation of the key processes and controls for managing and 
reporting the indicators;

•	 making enquiries of management;

•	 testing key management controls;

•	 limited testing, on a selective basis, of the data used to calculate the indicator back to 
supporting documentation;

•	 comparing the content requirements of the ‘NHS foundation trust annual reporting manual’ to 
the categories reported in the quality report; and

•	 reading the documents.

A limited assurance engagement is smaller in scope than a reasonable assurance engagement. 
The	nature,	timing	and	extent	of	procedures	for	gathering	sufficient	appropriate	evidence	are	
deliberately limited relative to a reasonable assurance engagement.

Limitations

Non-financial	performance	information	is	subject	to	more	inherent	limitations	than	financial	
information, given the characteristics of the subject matter and the methods used for determining 
such information.

The	absence	of	a	significant	body	of	established	practice	on	which	to	draw	allows	for	the	selection	
of different, but acceptable measurement techniques which can result in materially different 
measurements and can affect comparability. The precision of different measurement techniques 
may also vary. Furthermore, the nature and methods used to determine such information, as 
well as the measurement criteria and the precision of these criteria, may change over time. It is 
important to read the quality report in the context of the criteria set out in the ‘NHS foundation 
trust annual reporting manual’.

The scope of our assurance work has not included testing of indicators other than the two selected 
mandated indicators, or consideration of quality governance.

Basis for qualified conclusion

The	indicator	measuring	the	percentage	of	first	appointments	attended	11	or	more	weeks	of	
referral	(or	18	or	more	weeks	in	the	case	of	City	and	Hackney	and	GIDS)	at	the	end	of	the	
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reporting	period	as	a	proportion	of	the	total	of	all	first	appointments	held	at	the	Trust,	all	first	
appointments	that	were	cancelled	and	all	first	appointments	where	patients	did	not	attend,	requires	
the Trust to accurately record the start and end dates of each patient’s referral to appointment 
pathway.

In respect of the population used to calculate this indicator we found that:

•	 Due	to	the	Trust	not	validating	breaches	for	GIDS	during	2015/16,	we	could	not	confirm	the	
accuracy	of	the	indicator	reported.	We	were	unable	to	quantify	the	effect	of	this	finding.

As	a	result	of	the	issue	identified,	we	have	concluded	that	there	are	errors	in	the	calculation	of	the	
indicator	measuring	the	percentage	of	first	appointments	attended	11	or	more	weeks	of	referral	(or	
18	or	more	weeks	in	the	case	of	City	and	Hackney	and	GIDS)	at	the	end	of	the	reporting	period	as	
a	proportion	of	the	total	of	all	first	appointments	held	at	the	Trust,	all	first	appointments	that	were	
cancelled	and	all	first	appointments	where	patients	did	not	attend	during	the	reporting	period,	
for the year ended 31 March 2016. We are unable to quantify the effect of these errors on the 
reported indicator.

Our	testing	also	identified	that	the	Trust	does	not	retain	an	audit	trail	for	adjustments	made	
following validation of apparent breaches. Documentation is not available to evidence rationale for 
amending individual breaches of the indicator.

As a result there is a limitation upon the scope of our procedures which means we are unable to 
complete our testing and are unable to determine whether the indicator has been prepared in 
accordance with the criteria for reporting Referral to First Appointment waiting times.

The section on page 61 of the Trust’s Quality Report summarises the actions the Trust is taking 
post	year	end	to	address	the	issues	identified	in	relation	to	these	issues.

Qualified conclusion

Based on the results of our procedures, except for the effects of matters described in the ‘Basis for 
qualified	conclusion’	section	above,	nothing	has	come	to	our	attention	that	causes	us	to	believe	
that, for the year ended 31 March 2016:

the quality report is not prepared in all material respects in line with the criteria set out in the ‘NHS 
foundation trust annual reporting manual’;

the	quality	report	is	not	consistent	in	all	material	respects	with	the	sources	specified	in	2.1	of	the	
Monitor 2015/16 Detailed guidance for external assurance on quality reports; and the indicators 
in the quality report subject to limited assurance have not been reasonably stated in all material 
respects in accordance with the ‘NHS foundation trust annual reporting manual’.

 
 
 
Deloitte	LLP 
Chartered Accountants St Albans 
25 May 2016
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Appendix – Glossary of Key Data Items 
AFS - Adult and Forensic Services.  This includes the Portman Clinic and the Adult Service.

Barnet Young People’s Drug and Alcohol Service (YPDAS) - This service operates in the 
London Borough of Barnet to provide support to young people relating to drug and alcohol 
misuse.  They provide counselling, drug treatment, family therapy and health assessments, 
following NHS confidentiality and patient care guidance.

Black and Minority Ethnic (BME) Groups Engagement - We plan to improve our 
engagement with local black and minority ethnic groups, by establishing contact with 
Voluntary Action Camden and other black and minority ethnic community groups based in 
Camden. 

CCG (Clinical Commissioning Group) - CCGs are new organisations created under the 
Health and Social Care Act 2012.  CCGs are independent statutory bodies, governed by 
members who are the GP practices in their area.  A CCG has control of the local health 
care budget and ‘buys’ local healthcare services on behalf of the local population.  Some 
of the functions a CCG carries out replace those of Primary Care Trusts that were officially 
abolished on 31 March 2013, such as the commissioning of community and secondary 
care.  Responsibilities for commissioning primary care transferred to the newly established 
organisation, NHS England.  

Care Quality Commission – This is the independent regulator of health and social care in 
England.  It registers, and will license, providers of care services, requiring they meet essential 
standards of quality and safety, and monitors these providers to ensure they continue to meet 
these standards.

CareNotes - This is the patient administration system using, which is a ‘live system’ for storing 
information electronically from patient records.

City and Hackney Primary Care Psychotherapy Consultation Service (PCPCS) - The 
City and Hackney Primary Care Psychotherapy Consultation Service offers talking therapies to 
adults aged 18 or over living in the City of London or London Borough of Hackney.  Clinicians 
typically see patients who are experiencing problems such as depression, anxiety, stress, panic, 
and isolation, loss of sleep or persistent physical pain or disability.  It is an inclusive service, 
seeing people from a diverse range of backgrounds.  Depending on the individual needs 
clinicians will work with the individual, a couple, and a family or in a group of 8-12 others.

Clinical Outcome Monitoring - In “talking therapies” is used as a way of evaluating the 
effectiveness of the therapeutic intervention and to demonstrate clinical effectiveness. 

Clinical Outcomes for Routine Evaluation - The 34 items of the measure covers four 
dimensions, subjective well-being, problems/symptoms, life functioning and risk/harm.
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Commission for Health Improvement Experience of Service Questionnaire - This 
captures parent, adolescent and child views related to their experience of service. 

CQUIN (Commissioning for Quality and Innovation payment framework) - This enables 
commissioners to reward excellence by linking a proportion of the Trust’s income to the 
achievement of local quality improvement goals.

Complaints Received - This refers to formal complaints that are received by the Trust. These 
complaints are all managed in line with the Trust’s complaints policy.

CYAF - Children, Young Adults and Families services.  

Did Not Attend (DNA) Rates - The DNA rate is measured for the first appointment offered 
to a patient and then for all subsequent appointments.  There is a 10% upper limit in place for 
the Trust, which is the quality standard outlined in our patient services contract. 

The DNA Rate is based on the individual appointments attended.  For example, if a family of 
three is due to attend an appointment but two, rather than three, family members attend, the 
appointment will still be marked as attended. However, for Group Therapy the attendance of 
each individual will be noted as they are counted as individual appointments.

DNA rates are important to the Trust as they can be regarded as a proxy indicator of patient’s 
satisfaction with their care.

Family Nurse Partnership National Unit (FNP NU) - The Family Nurse Partnership is a 
voluntary home visiting programme for first time young mothers, aged 19 or under.  A 
specially trained family nurse visits the young mother regularly, from early in pregnancy 
until the child is two.  Fathers are also encouraged to be involved in the visits if mothers are 
happy for them to be.  The programme aims to improve pregnancy outcomes, to improve 
child health and development and to improve the parents’ economic self-sufficiency.  It is 
underpinned by an internationally recognised evidence base, which shows it can improve 
health, social and educational outcomes in the short, medium and long term, while also 
providing cost benefits.

Gender Identity Development Service (GIDS) – This is a highly specialised clinic for young 
people presenting with difficulties with their gender identity.  It was established in 1989 and 
aims to support families in managing uncertainty and anxiety about the child’s or adolescents 
psychosexual outcomes and in helping the young people develop a positive self-concept.  
GIDS follows a staged approach to physical intervention with on-going monitoring and, when 
possible, therapeutic exploration of gender identity.

Goal-Based Measure - These are the goals identified by the child/young person/family/carers 
in conjunction with the clinician, where they enable the child/carer etc to compare how far 
they feel that they have moved towards achieving a
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goal from the beginning (Time 1) to the End of Treatment (either at Time 2 at 6 months, or at 
a later point in time).

Infection Control - This refers to the steps taken to maintain high standards of cleanliness in 
all parts of the building, and to reduce the risk of infections.

Information Governance - Is the way organisations ‘process’ or handle information.  It 
covers personal information, for example relating to patients/service users and employees, and 
corporate information, for example financial and accounting records. 

Information Governance provides a way for employees to deal consistently with the many 
different rules about how information is handled, for example those included in The 
Data Protection Act 1998, The Confidentiality NHS Code of Practice and The Freedom of 
Information Act 2000. 

Information Governance Assessment Report - The Trust is required to carry out a self-
assessment of their compliance against the Information Governance requirements.

The purpose of the assessment is to enable organisations to measure their compliance against 
the central guidance and to see whether information is handled correctly and protected from 
unauthorized access, loss, damage and destruction.

Where partial or non-compliance is revealed, organisations must take appropriate measures, 
(for example, assign responsibility, put in place policies, procedures, processes and guidance 
for staff), with the aim of making cultural changes and raising information governance 
standards through year on year improvements.

The ultimate aim is to demonstrate that the organisation can be trusted to maintain the 
confidentiality and security of personal information.  This in-turn increases public confidence 
that ‘the NHS’ and its partners can be trusted with personal data.

Information Governance Toolkit - Is a performance tool produced by the Department of 
Health. It draws together the legal rules and central guidance included in the various Acts and 
presents them in one place as a set of information governance requirements.

INSET (In-Service Education and Training/Mandatory Training) - The Trust recognises 
that it has an obligation to ensure delivery of adequate and appropriate training to all staff 
groups, that will satisfy statutory requirements and requirements set out by the NHS bodies, in 
particular the NHS Litigation Authority and the Care Quality Commission Standards for Better 
Health. It is a requirement for staff to attend this training once every 2 years.

LGBT - Lesbian, Gay, Bisexual, and Transgender community.

Local Induction - It is the responsibility of the line manager to ensure that new members of 
staff (including those transferring to new employment within the Trust, and staff on fixed-term 
contracts and secondments) have an effective induction within
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their new department.  The Trust has prepared a Guidance and checklist of topics that the line 
manager must cover with the new staff member.

Monitoring of Adult Safeguards - This refers to the safeguarding of vulnerable adults (over 
the age of 16), by identifying and reporting those adults who might be at risk of physical or 
psychological abuse or exploitation. 

The abuse, unnecessary harm or distress can be physical, sexual, psychological, financial or as 
the result of neglect. It may be intentional or unintentional and can be a single act, temporary 
or occur over a period of time.

Mystery Shoppers – These are service users or volunteers who make contact with the Trust 
via phone, email or who visit the building or our website, in order to evaluate how accessible 
our services are, the quality of our information and how responsive we are to requests.  The 
mystery shoppers then provide feedback about their experiences and recommendations for 
any improvements they consider we could usefully make. 

National Clinical Audits - Are designed to improve patient care and outcomes across a 
wide range of medical, surgical and mental health conditions.  Its purpose is to engage all 
healthcare professionals across England and Wales in systematic evaluation of their clinical 
practice against standards and to support and encourage improvement and deliver better 
outcomes in the quality of treatment and care.

National Confidential Enquiries - Are designed to detect areas of deficiency in clinical 
practice and devise recommendations to resolve these.  Enquiries can also propose areas for 
future research programmes.  Most confidential enquiries to date are related to investigating 
deaths and to establish whether anything could have been done to prevent the deaths 
through better clinical care. 

The confidential enquiry process goes beyond an audit, where the details of each death or 
incident are critically reviewed by a team of experts to establish whether clinical standards 
were met (similar to the audit process), but also to ascertain whether the right clinical 
decisions were made in the circumstances. 

Confidential enquiries are “confidential” in that details of the patients/cases remain 
anonymous, though reports of overall findings are published.

The process of conducting a national confidential enquiry process usually includes a National 
Advisory Body appointed by ministers, guiding, overseeing and coordinating the Enquiry, as 
well as receiving, reporting and disseminating the findings along with recommendations for 
action.

NHS Litigation Authority (NHSLA) - The NHSLA operate a risk pooling system into which 
Trust contribute on annual basis and it indemnifies NHS bodies in respect of both clinical 
negligence and non-clinical risks and manages claims and litigation under both headings.  
The Authority also has risk management programmes in place against which NHS Trusts are 
assessed. 
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The NHSLA has a statutory role “to manage and raise the standards of risk management 
throughout the NHS” which is mainly carried out through regular assessments, ranging from 
annually to every three years, against defined standards developed to reflect the risk profiles 
of the various types of healthcare organisations.  Compliance with the standards can be 
achieved at three levels, which lead to a corresponding discount in contributions to the NHSLA 
schemes.

There are 50 standards to achieve covering the categories of governance, workforce, and safe 
environment, clinical and learning from experience.  Level 1 assesses that the policies around 
each standard are in place, level 2 ensures that processes around each policy are in place 
and level 3 ensure compliance with both the policies and processes for each of the individual 
standards.

Participation in Clinical Research - The number of patients receiving NHS services provided 
or sub-contracted by the Trust that were recruited during the year to participate in research 
approved by a research ethics committee.

Patient Feedback - The Trust does not participate in the NHS Patients Survey but conducts its 
own survey annually, as it has been exempted by the Care Quality Commission from using the 
NHS Patient Survey, with the recognition that the nature of the services provided by the Trust 
differ to other mental health Trusts.

There are various other methods used to obtain feedback from patients, including small scale 
surveys and audits (such as the Children’s Survey, the Ground Floor Environment Survey, the 
Website Survey), the suggestions box, feedback to the PALS officer and informal feedback to 
clinicians and administrators.

Patient Forums/Discussion Groups – These meetings aim to increase the opportunities 
for patients, members and the public to obtain information, and to engage in discussions 
about topics, such as therapy - how it can help, and issues such as confidentiality.  In turn, 
the feedback to the Trust generated by these meetings is used to improve the quality of our 
clinical services. 

Patient Safety Incidents – This relates to incidents involving patient safety which are 
reportable to the National Patient Safety Agency database National Reporting and Learning 
System.

Percentage Attendance – The number of staff members who have attended the training 
or completed the inductions (Trust-wide and Local) as a percentage of those staff required 
to attend training or complete the inductions.  Human Resources (Staff Training) record 
attendance at all mandatory training events and inductions using the Electronic Staff Record.

Periodic/Special Reviews - The Care Quality Commission conducts special reviews 
and surveys, which can take the form of unplanned visits to the Trust, to assess the safety 
and quality of mental health care that people receive and to identify where and how 
improvements can be made. 
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Personal Development Plans - Through appraisal and the agreement of a Personal 
Development Plan for each member of staff we aim to support our staff to maintain and 
develop their skills.  A Personal Development Plan also provides evidence that an appraisal has 
taken place.

Range of Psychological Therapies - This refers to the range of psychological therapies 
available within the Trust, which enables us to offer treatment to a greater range of patients, 
and also offer a greater choice of treatments to our patients.

Return rate - The number of questionnaires returned by patients and clinicians as a 
percentage of the total number of questionnaires distributed. 

Safeguarding of Children Level 3 - The Trust has made it mandatory for all clinical staff 
from Child and Adolescent Mental Health Services, GIDS, Portman Child and Adolescent 
Service and the Adolescent and Young Adult Directorate to be trained in Safeguarding of 
Children Level 3, where staff are required to attend Level 3 training every 3 years. (In addition, 
all other Trust staff regularly attend Safeguarding of Children Training, including Level 1 and 2 
training.)

The training ensures that Trust staff working with children and young people are competent 
and confident in carrying out their responsibilities for safeguarding and promoting children’s 
and young people’s welfare, such as the roles and functions of agencies; the responsibilities 
associated  with protecting children/young people and good practice in working with parents.  
The Level 3 training is modelled on the core competencies as outlined in the ‘Safeguarding 
Children and Young People: Roles and Competencies for Health Care Staff’ (Intercollegiate 
Document 2010); Working Together to Safeguard Children, 2010; the London Child 
Protection Procedures 4th Ed, 2010; NICE Clinical Guidance 2009: ‘When to Suspect Child 
Maltreatment’.  

Specific Treatment Modalities Leaflets - These leaflets provide patients with detailed 
information on the different treatment modalities offered by the Trust, to facilitate patients 
making informed choices and decisions about their treatment.

Stakeholder Quality Meetings - These include consultation meetings with stakeholders 
(Patient and Public Involvement representatives), Non-Executive Directors and a Governor, and 
the separate meeting with governors.  The purpose of these meetings is to contribute to the 
process of setting quality priorities and to help improve other aspects of quality within the 
Trust. 

Time 1 - Typically, patients are asked to complete a questionnaire during the initial stages of 
assessment and treatment, or prior to their first appointment.  

Time 2 - Patients are again asked to complete a questionnaire at the end of assessment and 
treatment.  The therapist will also complete a questionnaire at Time 2 of the assessment and/
or treatment stage. 

Our goal is to improve our Time 2 return rates, which will enable us to begin to evaluate pre- 
and post- assessment/treatment changes, and provide the necessary information for us to 
determine our clinical effectiveness.
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Trust-wide Induction – This is a Trust-wide induction event for new staff, which is held 3 
times each year.  All new staff (clinical and non-clinical) receive an invitation to the event 
with their offer of employment letter, which makes clear that they are required to attend this 
induction as part of their employment by the Trust. 

Trust Membership - As a foundation Trust we are accountable to the people we serve. Our 
membership is made up of our patients and their families, our students, our staff and our 
local communities.  Members have a say in how we do things, getting involved in a variety of 
ways and letting us know their views.  Our members elect Governors to represent their views 
at independent Boards where decisions about what we do and how we do it are made.  This 
way we can respond to the needs of the people we serve.

Waiting Times - The Trust has a policy that patients should not wait longer than 11 weeks for 
an appointment from the date the referral letter is received by the Trust to the date of the first 
appointment attended by the patient. 

However, if the patient has been offered an appointment but then cancelled or did not 
attend, the date of this appointment is then used as the starting point until first attended 
appointment.  

The Trust monitors waiting times on an on-going basis, seeking to reduce the length of 
time that patients have to wait, especially beyond eleven weeks.  A list of breached first 
appointments is issued at the end of each quarter for each service, together with reasons for 
the long wait and, if appropriate, the actions to be taken to prevent recurrence. 
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